A 
A et 


SS" ATTENDING PHYSICIAN: The law requires that the death certificate be \ 6 ~  ithin 24 hours after 


TO HOS) 


__ay be retained by the hospital or attending physician. 


death. Pay. 
IO FUNERAL DIRECTOR: After this certificate 


he attending physician and completely filled in by the funeral ’ 


-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02428 . CERTIFICATE OF DEATH 02398 


1, PLACE OF DEATH 
a. COUNTY 


Y 


= 
be 


2. ‘USUAL RESIDENCE (Where ‘dbcesied lived, f institution: Residence bel 


a, STATE b. COUNTY 


a 

Ne DLKY bh i 2a — set re as 

23 b. CITY OR TOWN (if ogfside comporagi limits, | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! lown) 

4 by ag io ae town) F 

<3 94 76: _ 40 tlt, | Migs higean  09.C 4K 2 

a 4. cs HOSPITAL OR INSTITUTION (if no! in hospital, give street eddross) d. STREET ADD| e. 1S RESIDENCE 

oy ON A FARM? 

as | 

a le P Le. a || 2737 Devonshire Pl, N. W, ves [] Nose] 

5. 3. NAME OF First Middle Lest 4 DATE Month Dey Year 

an DECEASED VA : 

a teem eh ge beh “/ Heys | am wy 0198 

ce 5. SEX 16 COLOR R RACE 8, DATE Sf aI i 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
| 7, MARRIED [_] NEVER MARRIED [_] hast buhay) ae oe 


e 


ea Days Hours 


Limele_\ Uipefe 


Wa. USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


charge, Walean 


Carrie Y, (Unknown) . 
15. WAS DECEASED Ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sy¥2/ i TRE: 076 
(Yas, no, of unkown) ( (Ifyes give werordates of service) 


nn | Neve Jims 8 tous e- Aelia cake 


wiowen JX} —_oivorceo [|] 
Tb. KIND OF BUSINESS OR aust 


OT. A~ (889 Vg 


C BIRTHPLACE (County & Stete, or foreign coyntry) ij 12. CITIZEN OF WHAT COUNTRY? 


| eledelelay tA. | 4S 


| 14. MOTHER'S MAIDENMAME 


= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).} wre AL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: 4 ts ~aa peAitt 
3 : he, AMEDIATE CAUSE (e} PICAMOA (a, rancho, Ta. cpa 1 ae sei dm Lays 
a ws Sout To 
¢ Condition, any. which ) So Aca he pu In char by hee ao * 
g gave rise to immediete cause 
4 (a), stoting tha underlying (f° CUETO 
3 cause lost, ee’ ea 
els PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a]| 19. WAS AUTOPSY 
0 2 Lt A ] Bb G PERFORMED? 
B| Lett hemiplegia, severe, of Freh/7, 1954 ws [] NO 
= 208, ACCIDENT WAS UNDERLYING [] | 20b. GRE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pat Il of item 1B.) ra —F a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER), 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~~ (County) {Stete) 
a Hour am: While Not While | factory, street, office bldg., ate.) | 
= ein’ 19 Jet work [_] ot work | i 


21. | certify that (I) (this nayey attended the deceased from...... free. ah 4 7x2, that (1) (ame) last 
saw the deceased al alive on.. eee pallidicds WBS. and that death occurred np ay from the causes and on the dale stated above. 


aes ATTENDIN' MED, STAFF 728" SIGNED 
mo, | PHYS. Lia DIRECTOR DO pas. 2 SI-2 “eb (D1 DLGEB 
/22c. PHYSICtAN’S | 22d, ADDRESS — 7 


director, page 3 should be detached for use as the burial. 


leh. enn Se aa Japp Mb $Id. Chev uy Chase Pr Ch. 04,/d. 
33a. mOWAL fa DATE THEREOF ie NAME OF CEMETERY OR EREMATORY. 23d? LOCATION (City, town or county) ~~ {Stete) 
REM peci 5 Coa 
sit 2/12/63 Evergreen Burial Park Roanoke, Virginia 
+ [24 FUNERAL DIRECTOR'S SIGNATURE p ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 hesda, Maryland 


DATE FEB4-3 


— 


> oll pees pial ae het | tee 
i Bt i Tort ce ocr epee ent frets 
28830 Ds, VIS AOLRPAD NERS TE em 
FD ibemlad Set She pte WL daphne allen =“ eae 
F oat MS byl? os ee a= 


+" rat 


> 
* inn 


ATTENDING PHYSICIAN: The lew requires that the death certificate be exec 


death. Page 4»..ay be retained by the 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPHi. 


g within 24 hours after Sc. 


has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARKIMENT UF REALE 
ty ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02 CERTIFICATE OF DEATH 92339 


— 


PLACE OF DEATH j ie 2. USUAL RESIDENCE (Where deceased lived, If pemnateny Residence before edmission) 
. COUNTY TATE s< peop 
Montgomery a -=.. MARYLAND || _ * Wirylena as feo 9 Georges 
B, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, ae RURAL end give nearest town) 
write RURAL end give nearest town) 
15 days amp) Springs pny Andrews =. Force Base 
4 ; dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ve AS 
The Clinical Center, Bethesda 1), Md. || MeAeQe 3816 Apt. #h, iatonk Ay yes (1 No Bd 
3. “NAME OF First Middle Lest 4 or Month vein 
DECEASED 
(Type oF pent Linda Eugenia _— Allen BEaTi February 1 19 6 
5.5% "| 6. COLOR OR RACE! 7. MARRIED [_] NEVER MARRIED fz] | 2. DATE OF BIRTH )9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS, 
Lab tiga ie Hours Nee Min, 
Female White wiowen[] _pivorceo] | 6 October 1918 Ib » 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “Stele, or foreign country) | 12. CITIZEN OF )F WHAT COUNTRY? 


done during most of working life, even if retired) 


ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


Student : risee | U.S.A. = 
13. FATHER’S NAME 14, MOTHER’ 
| 
William G. Allen Betty Dillard == bes rs 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Iyes give waror datesof service) The Medical Rec¥ia — 
_None |The Clinical Center, Bethesda 1h, _ Marylan 
Cd 18, CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL ee 
s PART |. DEATH WAS CAUSED BY: la TE 
3 IMMEDIATE CAUSE (2) Cardiac arrest __.._| immediate— 
S A DUE TO 
a3 Conditions, it any, which ») Congenital mitral & tricuspid insufficiency | 1h years _ 
c gava rise to immediete cause 
2 {e), stating tha underlying DUE TO 
& fause lost (a 2 eer eee Set * par ae 
Ba 5% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTORSY 
ry é CONTRIBUTING TOIBEATE 
= a ot 
3 é =: 2 ee al Se ee [esd let SNOAIS I 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& J OF EITHER, NOTIFY MEDICAL EXAMINER) 
< loc. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Hom 20f. (City or town) ~ (County) (State) 
s (ice aie, While Not While | fecsciyh Biesis s¥esibldes'sie’) ih 
= p.m. D at work at work ! 


21. 1 certify thai {% (this hospilal) attended the deceased from.. Jane. Ais es "ae 63 10... Fel AS a , 19.9.3 thar (BE (we) last 
Feb Dean $3 and thal death occurred at pon so from the causes and on the dale staled above. 
? 2 22b. DATE 


he Pe as +m J _ Mo. we DIRECTOR ows. bre February. ae | 1963 


saw the deceased alive on... t ED, +3... 


é p; 726. A00KShe Clinical Center, National 

Ze es : Viewte, M.D. Institutes of Health, Bethesda 1), Md. 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ae lFep. 6, 1963 Marietta Nat'l. sae Marietta, Georgia 

25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


JERAL DIRECTOR'S SII = 661 -~Good tone ADDRE! a 
brea] Wectnccce, "ape Rie» SE eet ds Bs 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 7-62 


% 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02430 Serres OF DEATH 0 2400 


ld 


s 2 
oe — —— 
s 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, ll institution: Residence before edmission) 
2 = &. COUNTY a, STATE b. COUNTY 
Sane | ____ Montgomery Ric MARYLAND || Maryland Montgomery 
= 323 b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL end giva nearest town) 
x ae° write RURAL and give nearest town) 
c See ___Poolesville (rural) _ 59 yrs. || X _Poolesville (rural) — a 
= 85 AMI INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . 
iB we 4 | ¢. NAME OF HOSPITAL OR INS I 1s Reswence 
orem 8 Lt Yeh NOL) 
25 3. NAME OF First Middle a “DATE Month Dey ‘Yeer 
2 an DECEASED 
“se a8 
@ €Qc¢ (Type or print) LLY DEATH F BR Ar hs 1963 
2 §cs eee Ye _ Taataite _Chiswell Nutt mm EF EGRUARY Se" 
pina 8s 3. SEK 6. COLOR OR RACE)7, MARRIED fj] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UND@R 1 YEAI 
i 35 Female White lest birthday) |"Months| Days 
ao ae / 2 wipowen [_} DivorceD [_] 9/16/1879 ss} 83 ae i.) iy‘ 
8 #3 ¥We. USUAL OCCUPATION (Give Kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
peas? done during most of working life, even if retired) | 
3 28s __Housewife _ Own home | Maryland U.S.A. pt 
v a a ) - . = 2. 
££ ages 13, FATHER’S NAME | 14. MOTHERS MAIDEN NAME 
B £39 E » 
3 tae Thomas Chiswell | Carrie W. Hillear 
c a ee ter! = Ne Ay = — 
e S§— PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Kddress 
| 
= see (Yes, no, oF unkown) | [Hyesgivewerordotesof service) 
i 3 fs 
& 2.f __aiia None _ | Lewis P. Allnutt, Jr. Poolesville, Md. 
at 2 #4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), end (e)] < INTERVAL BETWEEN 
RAS ey! Sr} PART I, DEATH WAS CAUSED BY: Oeetaul io INSET AND DEATH 
Be pes e IMMEDIATE CAUSE (e) = . - 7 
Sa5es L/ 7) ) : ‘ 
pe BS SL 2 Oo .¢ DUE TO r ? 
zOrES 
as si § Conditions, if eny, which (b) : fe é 
= 23 25 geve risa to immediete cause 4 “ 
= 2 uad ie), Saling the Uindedying DUE TO 
Pre OF = cause lest, a 
z£ Bs ——— —— — —— 
ae 3 Ths. ) z PART Il, OTHER SIGNIFICANT COMDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO ME TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
7 =. aon = 
eagie Ol yy cee es AS LL, u 
asses ct nat 7 vs O NO. 
BES CE  |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. coup, Eueerailelet age neture of injury in Pert Por Pert Il of item 18.) 
Tevo. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be Ses G {(lF EITHER, NOTIFY MEDICAL EXAMINER) 
> a vsneehe® = “ae ec 
Pass 3 % [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20F. (Cily or town) (County) (State) 
B3< 2s 3 Hour a.m, | While __Not While lectory, street, office bldg., ete.) | —_—_—_——— 
ee 2 aun 19 et work [_] et work [_] t 
I e088 21. | certify that (I) (this hospitel) attended the deceased from......, ’ f oF, that (1) (we) last 
o za 
eoa3 2 saw the deceasedwalive ie (Se: 19.6.3, and that eR, from hie causes aia on the date stated ebove, 
Sa GA "229. SIGNATURE ex ke 22b, DATE 
EA, @ | artenDING STAFF SIGNED 
it de= i ‘ : mo. | PHY x DIRECTOR viele PHYS, Oo i ~ 
aoe Bs 2c. PHYSICIAN'S. 22d. ADDRESS 
if NAME (Type) 
Boz $3 John G. Fawcett i Maryan din, 2 ” 
ms mye Ta. L, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$038 REMOVAL (Specity) 
OF se \ Burial 2/21/63. Monocacy. Beallsville _______Md._ 


VR AIS (4) RAL DIRECTOR'S SIGNATURE —_ be 25a, REC" TAR rs a 
15M 7/61 bccn Ae: Sill be zh p we FEE Re DI 1683 Paes 


MARYLAND STATE DEPARTMENT OF HE, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR 


02431 MEDICAL EXAMINER'S CERTIFICATE 


% 14 


an STATE 
Ge WEALTH DEPT 


1, PLACE OF DEATH 2. USUAL} RESIDENCE (Where dat 
a. COUNTY e. STATE 
7.0 eae a me MARYLAND _h2 <f. Pe 
b. CITY OR TOWN (if outsige corporate linfts,  ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsi: cprporale limits, writa RURAL and. — nefrest tow wn) 
wsity RURAL and giyatiaarest town) 


Le inh ae | Bie a ET a 


delay is necessai 


é x “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS | “1S RESIDENCE 
a 
si | /7° Lalbrer sh Cpt D- 3 470 Tall st + Gy d- 3 | ws() v0 bd 
a 3. NAME OF First Middla last 4. DATE Month Day Yaar 
b> : 
e 


DECEASED OF 
{Typa or print) (oe aoe Lon pa BE IO Pe 3 Boe RL y ge 2 


Ss. SEX 6, COLOR OR RACE 


Mak, | wht 


10a. USUAL OCCUPATION {Gi 


8. DATE OF BIRTH IF UNDER 1 YEAR 


Months] 


|% AGE (in years 
7. MARRIED [SQPNEVER MARRIED [_} esneaeeae| 


wipowe [_] Divorced [_] mK gy 


tin 
kind of work — | 1Ob. KIND OF BUSINESS OR eae nN — (Staré or foraign country} 


IF UNDER 24 HRS. 
Hours | Min, 


in 72 hours after dea 


[ad 


12, CITIZEN OF WHAT COUNTRY? 


PPS Ge 


done during most of working lifa, evan if retired) 


Liha, ~ ofp etn a 
ig 
13. FATHER’S Ni ime 4). MOTHER'S Mprcemog. 


Ward Arneson Unknown 


i 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT os Address Apt.# D 3 
(Yas, no, or unkown) | {Ityasgivawarordatasofservica)| = P 
No arg 33y- -07-}\S¢ Lis B, Arneson-170 Talbot St,,Rockville,Md, a 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] “| INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: ‘oe . CA Ne 
IMMEDIATE CAUSE (a)___ Ly, = “I —— s 
TAL YX DUE TO / ee 


9 ee 
Conditions, it any, which (b) A Y " = 
gava rise to immediate causa ] 
(a), steting the underlying ¢° CUETO . 


Nati 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN iP. 


h form PM3. Page 5 may be retained for your 


| in Item 18. Give Pages 1, 2, and 3 to the tuneral ea 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


ending” in penc 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_ No 


T ila) 


200. EXTERNAL CAUSE WAS | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 18.) 
PRIMARY or CONTRIBUTING [) | 


‘ ? 
Spe Sub adlt Vas te’ tay Chae t is Pa —_ = 
20c. TIME OF INJURY Month, Day, Year ff face CURR “208. Bech hit INJURY (Home, farm, 20f. "en or Re (County) (Stata) 
His 5:20) te Not Whila factory, streat, office bldg., ete.) | 
Es Q+ 19 © 3B [at work ["] at work FQ | 2 ee Pier se Nf 
yi Bait ‘har | took charge of the remains described above, held an Autopsy rane ar a Levhe Inquiry and if my opinion 
death resulted from: Natural causes [_], Accident [], Suicide [%. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNAT . ASSI MED: R DATE SIGNED 
SIGNATURE Pe, By 2 Feo ON map, ASSISTANT MEDICAL EXAMINE 


MEDICAL CERTIFICATION 


jDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please exe._ _ ihe certificate, writing the word * 


DEPUTY MEDICAL EXAMINER [>& ’} & 
EXAMINER'S ~ < 
2 “| | NAME (Typa) ae. £B hase ADRK Address (Straat, city, town, or county) an x £ 
‘ 9 22a. BURIAL, Ci HEATON e ae AA THEREOF 22, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) (State) 
REMOVAL (Spacil 
4 Burial 2/11/63 Rockville Rockville, Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vr AISME y¥sN Wet er Funeral Home-1331"E, Montg. Ave. |“ £ 
SM 2 «it as Rockville, Md. ot FEBI1 1963 _fherlig Yusctgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
p32 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me RY. CERTIFICATE OF, DEAT 


z 02402. 
$ 1. PLACE OF DEATH -—“s - 2. USUAL RESIDENCE (Where daceesed livad, If Institulion: Residence before edmission) 
2 a. COUNTY a, STATE b. COUNTY 
y Fe: Zz A es MARYLAND | a 

. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If oulside corporate limits, write RURAL and give nearast town) 


write RURAL and give neerest town) 


in 24 hours a 


SDA WwAs Shineronw 2.0, Aw _ 
dd. ST 


a ae 
| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street Sires ~) e. IS RESIDENCE 


72 hours after death. 


y 


d by the attending physician and completely filled in byt! 


-transit permit. Then please remove carbon papers. Pages 1 and 


REET ADDRESS. 
ON A FARM? 
CoVvERessrenAl MANER TAMIA AG 2B AAMC ARTUR B/ be, ves [] No] 
. NAME OF First id Lest 4. DATE Month Dey a 
DECEASED | OF . 
_fimerrim MARY Agen | iM 2 40 a3 
5. SEX | 6. COLOR/OR RACE 7. manag VER MARRIED [-] TEOF BIRTH 9. AGE [In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) Hours Min, 


Femsle leah te WIDOWED BR vivorceD [} oy 53 [5&3 ys, ena ee sal 


We. USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | ./BIRTHPLACE (County & Stete, or foreign country) | "12, CITIZEN OF WHAT COUNTRY? 


done during mastof yrorking life, even if retired) 1s: | ip 2 
= tASh ING tow ec, wu, 5. A, 


ja vest ‘S MAIDEN NAME 


PIARY CRAbT Ree 


17, INFORMANT Address 


Mes Teserk © Fest Dave h A tex = 
"RUSE OF DEATH [Enter only one ae line lor (e), (b),gnd le).] A [genes 
ie AT eS MS lar, Kee Plabane. Rhegy 
AD, DUE TO bea a 
Conditions, il eny, which (b)_ Gy ‘Ct sie Slay Ap Medease 


gave rise to immediate cause 


(e), stating the underlying DUE TO A f, 
cue tes t__ secrete. i Key es Mtoe 
T 


13. FATHER’S KWAME 


AB. wa ld eo 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
{¥es, no, or unkown) | (Hyes give warordetesofservice)| 

|W COVE 


or removal, and in any event, 


ysician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 1 


S AUT 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
et work ‘at work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, street, office bldg., ete.) ' 


~ (County) 


After this certificate has been signe 


director, page 3 should be detached for use as the burial. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


way be retained by the hospital or attending ph: 


be filed with the State Dept. of Health prior to burial, cremation, 


a 19 
Q feet 10 DESL CA. .n WENT that (I) (we) las 
a red Las eae from tHe causes and on the date stated above. 
a : 7 oe 
TAI 
| M.D. ms DIRECTOR oO PHYS. Oo 
a 2e. 22d. ADDRESS z a; 
Mane (t a 
Bee ™ Es Tuper Ayooen M0 F006 Cw th hemk Me LOE... 
ms z 238, RIAL, t CREMATION, | 23b. DATE THEREOF "5 ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or coghty) | 5) Gn 
Cy me (Specity) 
e*2 \. al |p-)7-69  \MpOlvet Conetoy | W/ Ash 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RE ti pony 
15M 7/61 aie VIA Lf A 224Y Ya MA WH: Bae FEB’ ft 63 yi a 


] 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 02493 


~ 2 
& e iB PLAGE ore DEATH 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
é ° b. COUNTY 
= iy 
ae MONTGOMERY mariano || ° MARYLAND MONTGOMERY 
= 3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iB RURAL and give nearest tawn) 6 YE , 
pid = SILVER SPRING ARS SILVER SPRING 
ie > 
2 2 d. RENE OR Res TAU (if not in hospitol, give street address) d. STREET ADDRESS e pre ee 
“ - 1904 FOREST DALE DRIVE | 1904 FOREST DALE DRIVE yes [] No 
. c 
: 5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
ay DECEASED OF 
ye 3 2 (Type or print) DONNA LEE BADINI DEATH FEBRUARY 21 19 63 
= See §. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fe] | 8. DATE OF BIRTH %. AGE {hn years ee SEE rane. 24 HRS. 
sl 8 c Min. 
% igee & FEMALE WHITE wiboweED [] pivorceo [] | APRIL 16, 1952 “ace | ip 
= 8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 BI during most of working life, even if retired) 
2 258 STUDENT SCHOOL OKLAHOMA Wg2 A, 
2 88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S40 
e S8E 
BS Lot HENRY J. BADINI HELEN BARNA 
3 “ghee 
i a ore 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. . 17. INFORMANT Addi 
= eee eaprssiDen eas R INU" S. ARMED FORCES? [16, SOCIAL SECURITY NO i (SILVER SPRING, MD. 
Sy Bee NO | NONE HENRY J. BADINI, father, 1904 FOREST DALE DRIVE 
2 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.] INTERAC BEIAIEEN 
ou fa PART I. DEATH WAS CAUSED BY: 
2 8 Be IMMEDIATE CAUSE fo). PULMONARY METASTASIS ia hE « 
5 Sere a ay | DUE TO UR 
apy Sheed ej F 
£223 Conditions, it any, which & OSTEOGENIC SARCOMA, LEFT FIBULA tf tf (ub 
3° B 5 8 gave rise to immediote DUE To 
sce ; 
5 §8& cause (a), stating the under- 
Eivs lying couse tos a METASTASIS TO PELVIS, CHEST EMmes. 
22302 = Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2255 se) 
sasee OAS SO NOB 
Rouge © |200. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peart & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
2522s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
et Se 2 
g one 35 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. fia Bs ay Sens, Sa fiat (City or town) (County) (Stote) 
Pers one fat While Not while, joctory, street, office bidg., etc 
zr°eSo & 
zoeic® = lot work [[] ot work \ 
ga522 1963_. that (I) (we) last 
Zez255 | [21.1 certify that (t) (this haspital) attended the deceased fram..NOW.J4,--... 1l_, toFEB.21_______, _. tha we) las 
Z3e 
att 
a Pi 35 12.63... and that death accurred at LO sMOfrAM the causes and on the date stated abave 
a 2 
, OD 22b. DATE 
5°. ‘ ATTENDING MED. STAFF SIGNED 
23% MD. Gt _pirecror [)__ PHYS. (J 2-21-63 
aA 2% Tae RHH is 's ae os 
25,2 ype) 
< $2 o3 4 CHARLEY F. GESCHICKTER 834 CONN, AVE., N.W., WASHINGTON,D.C. 
Ef eee. \ — —— 
SSCS » [3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
935 Be REMOVAL (Specify) : 
Pe ee, =25—' Gate of Heaven Lery 
Sor 24, FUN IRECTOR'S SIGNATURE « MPES Georgia Ave 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ott. ° 
YR AIS (4) RNE . PUMPHREY, INC. Silver Spring, Md. |pate FEB 2 ¢ 1963 


a 
= 
2 
3S 


> 


Tha law requiras that the death certificate ba exai 


ined by the hospital or attending physic! 


z within 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0243 434 CERTIFICATE OF DEATH 02404 


1, PLACE OF DEATH 7 = J] 2. USUAL RESIDENCE (Where decoosad lived, If inslitution: Rasidanca before edmission) 
a. COUNTY a. STATE b. COUNTY % 


av ore NOP ERO REE: __ MARYLAND |) 4 2, g - a % 4 
b. CITY OR TOWN [if outtitia corportie limits, %. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 


write RURAL and giva nearest town) 


s 15 Gays - 
d, NAME OF TeRe GK Rein Tif nol in hospital, give street eddrdss) ||. STREET aokeshington 
i 
3. NAME OF Suburban Heddle 365Kenedy- Sime? x. We. “Dey 


DECEASED 


‘RESIDENCE 
ON A FARM? 


(Type or print) Ida as DEATH 19 
3: SER | 6 COLOR OR RACE}7. MARRIED [] NEVER MARRIED [aR] & DATE OF sintH 9. AGE wer FUNDER YEAR [_IF UNDER 24-41RS. 
last 6 Months] Deys | Hours nae 
Female White wipowtD [_] pivorceD fe] ze yrs. | 
TO. USUAL OCCUPATION [Give kind of work INES OR INDUSTRY 11, eee 26 iy & Stele, or f ft 12. CITIZEN OF WHAT COUNTRY? 
Rccuicaastecee) dieeraalin vaaoiiaem feeerey Se & EX¢ ae aS oo ei 
Secretary _ Government Ristoit 3 | U.S.A. 
. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James L. Baker | Rachel M. Roberts _ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANI Address 
(Yes, no, or unkown) | (Ifyesgive werordatas ofservica) 
f No _1577-60-1140 Perry ie a brother, Lancaster,_ Miss: eae 
€ 18. CAUSE OF DEATH [Enier only ona cause ee line for (e), {b), end (€).] - INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY 7 4 eS ee 
IMMEDIATE SPW Lete + ie ge ee 


DUE TO 
Conditions, if eny, which (b)_ 4 
eve rise to immediota cause 

DUE TO 


{e), stating the underlying 
couse last. te} 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
” COTS UENG Te DEAT 
ta} ® Ale 
SFegs O15 rn vendy eho se we ss oy ae 
i = |20e, ACCIDENT WAS UNDERLYING []_ | 20B, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port I or Part Il of item 1B.) 
& 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& 3s & |r EITHER, NOTIFY MEDICAL EXAMINER) 
£55 A —_ ; = 
Vass? % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, 20%, (City or town) (County) (Stele) 
& Z Ss Fy Hour e.m. While Not While fectory, street, office bldp., ete.) | 
(=: Se Jee z 9 at work [[] at work t 
5 = ? 
HeEOsS 2. I certify that (I) (this saws 4 attended the deceased from... af Lip. ben ter 2) 19.4e.9 that (1) (we) last 
x23 £ saw the deceased alive on.... Latte AB infer Dy- antililia eatin we ceurreet el malt Ps, from the causes and on the date stated above. 
aR SIGNATURE 22b, DATE 
RASe ee? Ss LC , ATTENDING MED. STAFF SIGNED 
) Ses Mp. | PHYS. (_~sopirector [] pxys. (] 
2 3 2c. PHYSICIAN'S — 22d. ADDRESS : 7 
Bens? / ue Ge 7511 Arlington Roed,. 
Bobo | wise Arlington Road, Bethesda,..Md, 
ge ge Q3a, BURIAL, CREMATION, | 236. ae THEREOF ae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 £8 REMOVAL (Spacify) ITOor 
980% Rem % Lancaster, Missouri __ 
e 24 FUNERAL DIRECFOR’: erty ADDRESS Sa. REGID BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) F 
pie eS 0 UA _ Ay Fromm FEB 2 5 plea aadgs 
7 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT? 


R ii 24 hours after 


ecu 


9s that the death certificate be ox 


death. Page @ may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02435 Ae CERTIFICATE OF DEATH 0 24 95 


1. PLACE OF DEATH : z 2, USUAL RESIDENCE (Whara dacoased lived, If insiitutfon, Rasidance bafore edmission) 
raee spe a. yy b. COUNTY 


& MARYLAND | Merte 
b. CIDOR TOWN {if out rs porate limits, ¢. LENGTH OF STAY IN Ib «. EIYOR Mee d. ry" its tae limits, write RURAL end giv nearest town) /? 
RAL and givg/neadist town) 


fates Westnet 


gf HOSPITAL GR STITUTIOR ft not in howppial, giv ‘ADDRESS 
‘to/ 0 a aT Le 


AME “| @. IS RESIDENCE 


ON A FARM? 


yes [_] NO 


BECEASHO/ Middle Last 4, nage Month “Day “Veer 
(Type or pligt) CO E | DERTH a og 9 
35. SEX Ke 6. ti dle be. LY. on BRL 2 ASea 19. lam IF UNDER 1 YEAR| IF UNDER 2 2 


7. MARRIED a NEVER MARRIED [247 9+ DATE OF BIRTH SA ets 


M ALE) WHITE | weow[] _pivorceo [J Qu- 30,1 G6A. fo 


1a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY J Hl. BIRTHPLACE (County & State, or toreign country) a CITIZEN OF WHAT COUNTRY? 


ays 


Months | Hours | 


dona during most of working fifa, avan if retired) 


Ne WASH, D.C uv. S, i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN a 


any event, within 72 hours after death. 


ADLER 
WOAM DECEASED EVER Df S. ARMED ee {aaah 10.) 17. | Basia Br WLM “3 2 


Then please remove carbon papers. Pages 1 and 2 s! 


{Yes, no, or unkown) ee teas | 


| Norman A. Balderson,1010 Chiswell Lane,Silver 


18: ViGe OF DEATH [Enter only ons couse “3 lina for ce (b), and (e)) “INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: CUPRA MEN 
IMMEDIATE CAUSE (0) SeQe 

> 7 / bor DUE TO 

Conditions, if any, which (b) 

gava risa to immadiata cause ‘ 


(a), stating the underlying f CUETO 
cause last. (ei 


Fa PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO DEATH BUT rNOT RELATED TO THE TERMINAL : DISEASE CONDITION GIVEN IN PART Tal 19. ves AUTOPSY 
* i= FORMED? 

is YES no (] 
7/98 42 .. = (oe 2 ——— 2! 2. 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part | o¢ Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© }(F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 

= Reus | While Not While fectory, street, office bidg., etc.) | 

= pam. 10 al work at work 1 


21. certify that {I} (this hospital} attended the deceased from... pA MIND cc8053 7 


ASR... 94.8, and that death occurred ad! a 


119... that (1) twedlast 


{rpm the causes and on fhe date stated above. 


saw the deceased alive 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


a ey TTENDING. STAFF 2b. OND 
A 
f tA mp. | PHYS. [EF “DIRECTOR OD ays. 0 2/23/63 
\ 22c. PUVSICIANY iso | 22d. POR 
NAME (Typa] FT ADE AU wa é tt 
Pen, LAB. a Teh : : kee 
/) \23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF “CEMETERY OR CREMATORY “| 234A OCATION be town or county) (State) 
REMOVAL (Specify) 
\ BURIAL FEB,26 +1963 _ GEORGE WASHINGTON. : E_GEORGE*S CO., MD, __ 


+ 
2Sb. REGISTRAR'S SIGNATURE 


Hearnleg Need 
| fg 


25a. REC'D BY REGISTRAR 


(BEB 2 7 1963 


“]2a ERAL DIRECTOR'S NA PORE s ADDRESS: 
oA arin fe C,,SILVER SPRING, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02436 _CERTIFICATE OF DEATH 02406 


e 
— 


g. within 24 hours after 


Sz 
efo 1. PLACE OF DEATH z = 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmission) 
3 a. COUNTY Montgomery «SATE = - Virginia b. COUNTY wa 
£ (eee me! . _ MARYLAND || —s 
Ee b. CITY OR TOWN [il outside corporale ¢. LENGTH OF STAY IN tb <. CITY OR TOWN If outside corporate limits, writa RURAL end giva nearest town) 
oa Bs write RURAL end ee nearest tow; da “ 

sf 
cere rn / | _ Bethesda Rural “ff 93 lays Arlington 4 Ck ea! 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Bas ON A FARM 
Sue ___U. S. Naval Hospital ; 600 24th Street ves (] no BT 
Sau 3. NAME OF First Middle Last 4. DATE Month Day Year ; 
a8 RECEASED OF 

ype or prin!) slate DEATH 

Bre wie sie William Blythe ___Barnes_ i _February 15, 
es 5. SEX 6. COLOR OR RACE!7. mannied [AXNEVER MARRIED [-] | 8» DATE OF BIRTH 7 nea er IF UNDER 1 YEAR) IF L 
aes Months] Deys | Hours Min. 
: 3 ¢ Male | Caucasian wow] ovorceo []| June 8, 1921 “hi yrs. | 
B33 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a ee done during mos! of working life, even if retired) | | 
> 
28% Naval Officer ae : | ___ Mississippi _ USA = 
= gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN N NAME 
£99 
sae Willie J, Barnes | May Godbold 
£§— / 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ ~ ~ Address ar 
a (Yes, no, or unkown) | (It yes givewerordetesof service) 
o 
£y — Hospital Records Saree = 
>E 18. CRUSE OF DEATH [Enter only one cause per line for (e), (bl, end ye WNTERVAL BETWEEN © 
2 
3B 


i ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, ch 
IMMEDIATE CAUSE (0}__{ Ake oa-. MeO Sha @ Werte: He 


/ & on DUE TO. 
Conditions, if any, which (b) 
gove rise to immediete cause 
{#}) séling: the underiyings (| OUETO 
cause last. te) 


z PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 To THE. TERMINAL DIS ol EASE cr 
Aare —— SS PERFORMED? 
As oe ee f ves [No 

= 200. “ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Ii of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER} 

4 = = = - = 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 

rs Hour. ame While Not While lectory, street, office bldg., ete.) | 

3 am 9 et work [] at work [ | i 


. | certify that #) (this hospital) attended the deceased from..... Nov... LA... 19.98 to...... Teen. ee, 19.93 that (PF (we) last 
saw the deceased alive on.. Feb... Pkp=- 9...03 and that death occured at...(.2.59Pibm the causes and on the date stated above. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificate has been signe 


age. . may 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


22e. SIGNATURE Saracweke ae a 22b. DATE 
AQ11bn ae mo. PHYS. [EZ] rector [] mvs. February 16, 1363 
i c. PHYSICIAN'S ? “Spal é ")22d. ADORESS 
ao | NAME Ove P, WARRENDER LT MC USN U.S.Naval Hospital, Bethesda Ma. 
24 330. eal “CREMATION, 23b. DATE THEREOF 23, “NAME OF CEMETERY OR CREMAT TORY 33d, LOCATION a own ¢ ~ (State) 
REMOVAL (Specify) ’ 
ee Burial-Transit; 2-19-63 _ | Memphis Memorial Park Memphis, Te 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 7/61 
NW 


| W.W.Chambers Funeral Home, 1400 Chapin St. 


barf FB 19 191 


(olanbe Nar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 02407 


| 2. USUAL RESIDENCE (Where decossed i, 


a, STATE ux Mary Lain b. COUNTY Montgomery _ 


CE OF DEATH if institution: Residence before admission) 


UNTY 
ute ; MARYLAND 
b. CITY OR TOWN (ifloitside corporate|| | c. LENGTH OF ST. 


y DA? 1? DUE TO 1 ; 4 , 
oat ei » MOcantig, jetettree | [*Hay. 
(a), stating the underlying 
cause last. 


4 
3 BIN = 
= ‘o 3 ee RURAL end At ‘AY,IN 1b ¢. CITY QR Hea Uf outside Spri limits, tite RURAL and give nearest town) 
a i wri and give nearest town! a n ang feet 
Secs Kensington Me any i 
& a d. ME OF HOSPITAL ep INSTITUTION {if not in h aa give street address) e. STREET ADDRESS a ell 
= au 
oe 
Bas ¥ mi énsington Gre San - — Rid. Sone Rd. [wey ole 
te gn 3. NAME OF | First Middle Last Month Day Year 
oN : 
3 Ayeerrin) Erm A . a at | ; DEATH oO . 963 
S : 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] Grs OF BIRTH A insrenial ne IF UNDER be F UNDER 24 HRS. 
Month s Hours Min. 
et - wipowen [] _ivorceD c Yan 4 ay 1877 ie 3 x ad i 
a oo Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) | ae | 
BEEP | Housewife Se wl te2 = LiSh deer 
2 8 in V3. FATHER’S NA: ty | ‘14, MOTH! "S MAIDEN NAME 
= * pes r | 
$ $22 yes Le att poe ull - Eloabeth le Rue ~ . 
‘ 5 ng tis WAS DI ae / rae iN U.S. ee Repay! ‘| V6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a g& jes, no, of unkown! yes giva waror dates of service! P Ri a 
Hs re | None rp 5704 Lie |A_RaA- 
s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Ma ia ison 
s PART |. DEATH WAS CAUSED BY; &- Etchi 5 ay ONG Pree a Deroy 
: IMMEDIATE CAUSE (a). CYS, PLOVAS CLO OG Ht COLES CE a as = 
= 
z 
ES 
© 
= 
i= 


DUE TO 


wo RCE I SC LEK ovo HEBET Ost SE pot les 


21 
saw the deceased alive on. 


= 19. fig, and that death occurred S27 y rom the causes and on the date slated above. 


a ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTY 19. WAS AUTOPSY 
x yD) Q (A KE PERFORMED), 
3 5 COM Ce ESTIVE ‘ (ii Ge PU (CA cS ves []_ Nol 
a i [20a, ACCIDENT WAS UNDERLYING []_ | 20b. Bese HOW INJURY. CCURED. (Enter nature of injury in Part | or Part il of item 1B.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) PTY 

o z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY aceon ae 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
a a iv ee While Not While | factory, streel, office bldg., Sot 

8 =z ot 19 at work [_] at work [_] | yi 

ia 

u 

H 

e 

CJ 


certify that (I) (this hospital) ie i fhe deceased fro , that (1) (we) last 


“22b. BATE 


22s. SIGNATURE Z foe f[7 ATEN a Lae are 
| LLG Cts j [fer pater © f7, ab | ae Director [] pHs. ZL (, 5 
{ a) 


Retr aw ale (ES Wl. SAVIMOSE I “O00 J BO ERY Ct NEED Ay 


23a. BURIAL, CREMATION, es DATE THEREOF | . NAME OF CEMETERY OR CREMATORY ;"* 23d. LOCATION (¢ 


fown or county) ERE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


REMOVAL ss ine le 


2 /6 [63 lParkla y aryland_ 
24 Burial. DIRECTOR'S SIGNATURI i aera ot 2 Ne 2Sa. REC’D BY REGISTRAR | 2Sb. Se eo: 'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryla nd oat FEB i. 49 Chia bag ge — 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by # 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSP. 


vR AIS y 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 39° of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 
OR STATE 02438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02408 


ACE ea DEATH | 2. USUAL RESIDENCE (whew opr decoesed lived, If institution: Residence before edmission) 
.» COUN | 


e. STATE b, COUNTY 
Net @ one MARYLAND _ = 1 fe Lar 
b, CITY o - TOWN [if outside /egrporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TO’ If outshde corporate limits, write RURAL end give ngarest town) 


write, RURAI and give ndorgst tow 


Bor ¥ eT te 


give streel address) d, STREET ADDRESS “|e. IS RESIDENCE 


is necessary, 


AME OF ae or ths TION {if nofin hos) 


i J 4 ON A FARM? 

Pert > eee: Bs} pldaraell Lh, 4A 202) v0) NO fe 

3. NAME OF First Middle Last 4. DATE Month Dey Yer = 
DECEASED or 


(Type or priot Robet (ee) ies DEATH Re Be 1943 = 


5. SEX 6. COLOR OR RACE/7 warriep (Never MARRIEDEZ] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF 


Mak. erhct winoweo []__bivorceo [] | G~2t- SEF2 Sete fas gt Sigal | 


Jo yrs. 


ITIZEN OF WHAT COUNTRY? 


44: S_@ 


event within 72 hours after death. 


13. 


Te. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS wi INBRSTRY | 1. BIRTHPLACE (Stele or foreign country) 
dong. during most of working life, even if retired) | : 
FATHER'S NAME 1 MOTHER'S ae NAME = 
William Barrett = 
16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 no, of unkown) | (Ifyesgivewerordalesofservice} 
1, We 220-44-8677 Ret FA TL Lang = Lt. enews 


etn 
Emily Gale 
15, WAS DECEASED EVER IN U.S. ARMED FORCE! 
“ATT OF DEATH [Enter ‘only ona ceuse per line for (e), (b), end (c). J INTERVAL BETWEEN 


burial-transit permit. File pages f and 2 with the State Departm: 
1, and in 


R: This certificate should be executed within 24 hours after 4 delay 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ra ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: (Gi 
e IMMEDIATE CAUSE (e)_ out beth teu Blan 
s 
A + 3 / DUE TO 
zs Conditions, if eny, which (b) 5 
26 seve rise to immadiete cause or 
23 {a}, steting the underlying DUE TO 
Bs sause lost ‘ines eA ae 
36 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
ws | Z|] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE PERFORMED? 
3 = 
3 | Ws ves [] NO KL 
3 = a | 20s. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pet Il of item 18.) = 
£2 & | PRIMARY [7 or CONTRIBUTING [) | 
Noo os © | CAUSE OF DEATH. 
geod eae 4 ae 
a Bega % | 20. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, form, 2Df. (City or lown) (County) (Stele) 
a BE va < & (a While __Not While fectory, straet, office bldg., atc.) | 
$8 stu 5 2 ef. 19 at work {_] at work [] | | 
ma 200 21. I certify that | took charge of the remains described above, held an Autopsy i: Inspection val Inquiry val and in my opinion 
Sons . 
Ossus death resulted from: Natural causes XJ, Accident []. Suicide [], Homicide [[], Undetermined manner [7] 
$ 
Bo gee CHIEF MEDICAL EXAMINER [(_] 
: Sia 
to8 4U ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4 SIGNATURE — 2. pak E _MD EEICATE 0 
° fe v DEPUTY MEDICAL EXAMINER 
Q 5 EXAMINER'S 4, ha = Oo 
S32. NAME (Type) a i Ko se hark Address (Straet, city, town, or county) ae 19 2 
a SLE = 220. BURIAL, CREMATIO! LR nA Bs 22c. NAME OF CEMETERY OR CREMATORY z SEATION (City, town, or country) {Stete) 
° ee 8 REMOVAL (Specify) | ; By ey 
HOR | Burial _—s, 31/6 Arlington National _ | Arlington Virginia 
23. FUNERAL DIRECTOR, ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
biel! gd Warner E, Pu pesiabsheh The. 8434 Georgia = 
5M 162 Silver Spring, Md.! of EB 28 1963 _ ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02439 CERTIFICATE OF DEATH 02499 


1. PLACE OF DEATH “job 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance befora edmission) 
See may, a. STATE b. COUNTY 
777 en oa 


ae 77D. 


=< 
eS 


& within 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove 


“ dT. Ri 2 ___4___ MARYLAND 

Rs b. CITY OR TOWN (if outside corporate [i c. LENGTH OF STAY IN Ib || «. CITY OR TOWN [If outside corporate limits, wrila RURAL and giva nearest town) 
ES write RURAL end give nearast town) x AP. 

3 Silver Spring MA i ep ens en OPO 
i a oF d. NAME OF HOSPITAL ES INSTITUTION (ifjnot in hospitel, give straet eddress) d. STREET ADDRESS a a e [@. 1S RESIDENCE 
an - A FARM? 
as . 

naa (0 5S as 7A/, hf Wah, clan __|esDp opq 
5 3. NAME gF First er Last 4. eid Month Day Year 

an DECEASED . vA 

ae enor Bist “e —* af DEATH om HEB y Mess 19 € i 
Fi 5. SEX 7 COLOR OR RACE |7, MARRIED 1 . ol B. ER A e- 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 


lest birthday) 


Mee Re cps wioowtp [} _vivorcep [} Ife 3 go 72 yrs. 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY (: 11, BIRTHPLACE (County & State, or ae 


dona during most of working life, avan if ratirad) 
OLE anttanent OF ree, Carhecs ber 


13. FATHER'S NAME )™ MOTHER’S MAIDEN Ree pen 


Charles E. Beall | Mary E. Clements 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address /a27 7 Sasa 


(Yes, no, or unkown} | (Ifyesgive warordates ofserv Siig gant nip Leet! he ahs an) fe ails 


o 
and Vou es 
i 
ART 1. DEATH WAS CAUSED BY: UV TE 
aga ATIMMEDIATE CAUSE fa) f4 CU te MNGLEF Z ‘gt © PU AV HE ‘| Bo Ao &, 


18.) CAUSE OF DEATH [Entar only ona 
4 
om } x DUE TO 


fSetiiichs ith ani nate (b)_ hoBre ee oN 1 Ap 


gave risa to immadiate cause 
(a), steting tha undarlying DUE TO 
causa last. (e) 


| Days 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


ieee ce. 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART ite)] on WAS ‘AUTOPSY 


ERER AAA Vorttomt Bol ss ves C1 NOP 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part lor Part lof item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
208. PLACE OF INJURY (Homa, farm,» 20%. (City er town) _ (County) (State) 
factory, streal, office bldg., atc.) 


| or attending physician. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be e 


be retained by the hos; 


State Dept. of Health prior to burial, cremation, or removal, and in any evdnt, 


2 Hour a.m. While Not While 
= io at work [] at work | 
od 
° 21. 1 certify that (I) (this hos; fans the dgceased fro! Z to. p19. that (I) (we) last 
¢) saw the d es ali @ on. PE 19.2 4 and that death occured bpM, from the causes Sa on the date stated above. 
38 Lhd ATTENDING STAFF 2a SIGNED 
ae 2 ( L é opal. hea mp. | PHYS. _ S87 DIRECTOR OO pxys. FaELE- “Oz 
¥ ag s 22. PHYSICIAN'S = na 22d. ADDRESS 
Rea os MAME TvelRobert T. Thibadeau, M.D. 3720 Fa gu 
Ly epg | i no el ee ee ee eee aes = 
62832 Te, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) oe ) 
make BENOYAL Cree) i 
on ova rie Feb. 21, 1963| St Johns' Cemetery Forest Glen, 
5 
VR AIS (4) TORS SIGNATURE PRESS rele Av 25a. REC'D BY REGISTRAR ab TRAR’S ,SIGNATURE 
15M 9/60 fe Pugh PY of Re ary. Gegrgia A fig. of FB 2 1 196 Belo 


= 


Sul 


RB i 24 hours after 


cate has been signed by the atfending physician and completely filled in by the funeral 


ral or attending physician. 
to burial, cremation, or removal, and in any event, within 72 hours after déa 


as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPI- 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N34i0 


. P DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before. red mints ) 
a. COUNTY a, STATE b, COUNTY ry 
Mont gomery MARYLAND D. Cw ; . i 
b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest town) 
write RURAL and give nearest town) - 
Kensington Washington __ DR 3B 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS. e. BD 
ol 
__Carroll Hall Sanitarium | 6629=32nd St. N. W. ves [] NO 
‘3. NAME OF a TR — ~ i z aay seal | 4. DATE Month Day “Year 
Gente onan OF 7 e 
ype of print DEATH 
co Agnes Benne: Feb, 17 19 6 
5. SEX 6. COLOR GR RACE!7. ARRiED [] NEVER MARRIED §g] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday} nths| Days | Hours | Min. 
Female White | wirow[]  owvorcto[] 1/9/1875 yrs. | ey ee om 
10a. USUAL OCCUPATION (Give kind of work Ib. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
ol Teacher-retired | New Jersey | USA 


13. FATHER'S NAME 


lphonza Benerett 
i. Ah CEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetes of service) 


| None 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (Chie 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) 


le DUE TO ty | 
Conditions, if eny, which ee Fe. A eee | 
: | 

i 


14, MOTHER'S MAIDEN NAME 


Mary Smith 


17, INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete cause 


(a), steting the underlying ( OUETO 
cause last, re) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT J [ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)} 19, WAS AUTOPSY — 
) airy PERFORMED? 
o | 
| Yes [] No bd 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20, PLACE OF INJURY (Home, farm, | 20f, (City or own) (County) (Stete) 
faclory, streel, office bldg., atc.) | 


20d. INJURY OCCURRED 
While __ Not Whila 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m, 


MEDICAL CERTIFICATION 


19 


2. 1 certify that {I) {this hoseita) attended the oon from... PLY... secsssesr bp NOM far ee iat , 194.2 that (I) (we) last 
saw the deceased alive on.. eb Dat , and that death occured a, cis from the cauges and on the date _stated above; 
‘2b, DATE 


220. TLE y 


2c. PHYSICIAN'S W4/1- 
NAME (Type) 


mp [PE py Daecron Jamra Feb. 18, POBs 
T/ Joyce, Me 7d. ropes LOTT Battery Lane 
= Bethesda 14, Md. _ 


3a. BURIAL, CREMATION, | 23bL-DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

REMOVAL fern 

urlal-Trans 2/18/63 | Presby. Church i N,Jersey— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGIS: R'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,, . 
FEB 4-9-1963 ole frp 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02441 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2411 


1 
FOR STATE + 
LTH DEPT. 


PLACE OF DEATH ‘ ~]] 2, USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before edinission). 
. COUNTY e, STATE b. COUNTY 

MARYLAND Md mont 
b. CITY OR TOWN (if outside Montgomery ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporale limits, write RURAL end give neerei! town] 


write RURAL and give nesres! town) 


| d. NAME OF HOSPITAL OR SA BHAR EB: in hospitat, aves Ass d. STREET aooneoek ille _ 


. IS RESIDENCE 

ON A FARM? 

rE y 

. NAME OF Subyyban Middle last 1945 oh a Ste; ee a 
DECEASED 


@ 


te should be executed within 24 hours after death 


(Type or print) | 


a DEATH 19 
5. SEX 6. coo hee MARRIED [-] tie 8. oBearghh - o Kee {In yaors Feb abs on IF UNDER 


lest en Ban enhey | Deys | Hours | Min, 


: WIDOWED DIVORCED 
TOs. SPRL ction WARES oa 1Db. “ans BUSINESS OR INDUSTRY | 11. i Geea. os MORE £8 112. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


in 72 hours after death. 


1a; aT ReK er Private— | I MOTHER'S MAIDEN AR Land. F Uascks > 


m PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


| * 
15, WAS BRORBSWRRS BORED FORCE? 16. SOCIAL SECURITY NO.| 7. INFORMANT Barbara Nichg,son mars 
(Yes, no, or unkown) | {It yes giveweror detesot service) | Bineveavaueres 
1 ONE OF DERTH [ANG only one couse per line fo QING and ie) Paul Bs Bennett/ Son/ ] INTERVAL BETWEEN 


ONSET AND DEATH 


or removal, and in any event 


urial-transit permil 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ Cur 
A420, | DUE TO 
Conditions, if eny, which (b) 


gave rise to immadiste ceuse 


’"s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


CHIEF MEDICAL EXAMINER [_] 
ate ers ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£UBoae A. M.D. 


please execute the certificate, wri 


3 
€ 
o 
a 
& 
BG. a15 
2 & 
£325 {a}, stoting the underlying ( PUETO 
SERS cause lest. fe} 
erage z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)) 19, WAS AUTOPSY 
Sy 5 og 2 aa wea) PERFORMED? 
42eo8 5 O $ YES NO "1 
eee 3 i | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) "e » 
eezee & | PRIMARY [1] or CONTRIBUTING [7 
Hoos G | CAUSE OF DEATH. 
eo.g \ es Tee: ek = = = 
ae on: z 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20t, (City or town) (County) (State) 
& FU. 5 sites: While Not While fectory, street, office bldg. a 
woos at work et work 
ofa SD = 5 19 
B Est 3 21, I certify thai | took charge of the a described above, held an Autopsy ina} ae A Inquiry ina) and in my opinion 
Sse ra death resulted from: Natural causes oy Accident Suicide |. Homicide , Undetermined manner 
Qsrwe 
a 
Qa g 3 
6,0 
2 a 
MS 
25s 
Set 
zor 


wy EXAMINER’: DEPUTY MEDICAL EXAMINER FQ feb 
Bes) 2 | |mamne ta Te it a ene (PLS 
= : 22e. BURIAL, Svat | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY bs LOCATION (City, town, or country) (Siete) 
REMOVAL (Specify) 
g 2/11/63. Potomac Church Cem. Potomac Baryland 
VR AISME ee A ATG ES id ADDRESS . REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
5M 162 | Robert _A. Pumphrey, Bethesda, Maryland |onrrp 4 41 4963_ [Chores Auedgte 


4 within 24 hours after ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 CERTIFICATE OF DEATH 02412 


at 


- 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decoesed lived, If institulion: Residence before edmission} 


a. COUNTY 
Montgomery _ matinee. || le Mare sand. con’ Montgomery 


b. CITY OR TOWN (if oulsida corporete limits, ~ | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 


should 


a 
a Bethesda Chevy 7 Chase = = 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streol eddress) || d, STREET ADDRESS. “ye. ye 
£ : 
4 Suburban Hospital ||; 7900 Curtis Street ves [] NOH] 
5 Achennoes First “Middle test 4 a Month Dey Yoor 
g' Creepy WILLIAM H. _BENTON | Dears Feb, 23, 19 63 
& 5. SEX ~ [6. COLOR OR RACE! 7, MARRIED [3 NEVER MARRIED []| & DATE OF BIRTH 7 9. Se inv eer EN IF ONDER IF UNDER 24 HRS. 
a lest birthday’ 7 jours 
Male White wiboweD vivorc []|Oct. 5, 1869 pas \r8 eps ai e 


x 
3 
2 
3 
° 
+= 
s 
2 
s 
3 
as 
q 
2 
a 
E 
6 8 
3 
5 
o _— ae bh = 
& ge 8 TOs. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] fi. BIRTHPLACE (County & Stete, or forsign co CITIZEN OF WHAT COUNTRY? 
2 GO ge during most of working life, even if retired) 
os ecy-Treas.-Rubber Co.= Retired | Indiana __ a 
wae S 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oa: 
3 235 Thomas L, Benton | Rachel Coleman 
3 cy oe . - as a £ ne 
be es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTYNO./ 17. INFORMANT Daughter  Addes 
2 283 (Yes, no, or unkown) | (Ifyesgive warordates ofservice) 4 ‘ faa I 
aoe3 No None _ iss Mildred Benton e as Item 2. 
Eet¢ & /i8, CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).) INTERVAL BETWEEN 
5 
Soa55 PART I. DEATH WAS CAUSED BY: > eat ~? peppy 22 
‘Sepa s/ IMMEDIATE CAUSE (6) Compt aw) Vesa) s Lies = 
ae 
£65 ce] ; \. DUE TO a | 
Poe raw Ay ~ ora / 
zecke Conditions, if any, which (b). wis qd. ‘| . 
= Se geva rise madiate cause 
2 pee ; DUE TO 
= = = ee {a}, stating the underlying 
®e28 cause last, a i (o) 
RE Sire lot = wal Pe. F 
Beets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
BBxo 18 23 SSS : 
Ogee. < \{< ves [] No [> 
GE J's ar a. J Lee 
usgse2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ar & | OR CONTRIBUTING [] CAUSE OF DEATH 
Heels & | ir EITHER, NOTIFY MEDICAL EXAMINER) 
£05 Ras - oe «x 
vFses % | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Ave ies rat Hour a.m. While __Not While factory, streat, office bidg., etc.) | 
arts 2 ie * et work [] at work | 
eave 
22 3 2 21. 1 certify that (I) {this-hespitel) attended the deceased from.... eR Meas ceacy 19.4.3 10... Bey 1959:, that (I) we} last 
e3 OFe saw the deceased alive on.....[.: 19.0.2. and that death Cored at.) tM, from the causes a on the date stated above. 
pees 22a, SIGNATURE 22b, DATE 
fat. ATTENDING MED. AFF SIGNED 
EAm 2 fs +H DIRECTOR HS. Tales 
Coo: © ah Hak 4 mo. | PHYS. Eq irectorn [1] PHYS. [] Pe se 
wes ge ] 22e. fences ‘ 22d. ADDRESS : 
ped teed a ieichs Ragnend Reed _@etet hel 3 
& ie : : Wests 2 oa 
Ce 2 $3 } | Fae BURIAL, CREMATION, | 230, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
cose Mani REMOVAL (Specify) 
asos8 \y Cremation | 2 =25- Res. Cedar eek Crematory | Suitland, Ma a 
coe F i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve AIS (4) 24 F DIRECTOR'S AIGNAT ‘ADDRESS 25a, ¢ rT eee 
15M 9/60 var FEB 26 19 il / se 0 ee 
soem ——_ E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02443 CERTIFICATE OF DEATH 02413 


wis 


Ke 
, 


EA 


1 PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: 3 befora admission) 
a . STATE a deen b. COUNTY 

ne _ Montgomery SrnveRe ; Virginia 
2. b. CITY OR TOWN (if outside corporate limits, ~) c, LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 
Bo] write RURAL and giva naarest Jown) ‘ 
s | Bethesda’ (rural) 6 days McLean Kr —_ 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) “d, STREET ADDRESS i ia. 3 1S RESIDENCE 
: ON A FARM 
3 | _U, S, Naval Hospital - ae 5941 Blue Star Drive ves [] No PX 
nN 
nw 
& 


3. NAME OF Fit Middle Last 4 DATE Monih Day 

DECEASED 

(orraecPrgth a le Richard Clifton Berry DEATH February 20, 
5, SEX 6. COLOR OR RACE|/7 MARRIED [] NEVER “| | 8. DATE OF BIRTH "9. AGE (In yaars |IF UNDER 1 YEAR 

‘ oe eee bl bho) [Months Bove | 

Male Caucasian woow[]  oivorceo[X}| December 21, ,1878 yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 

Labore | Kentucky _USA 


13. FATHER'S NAME * = 14, MOTHER'S MAIDEN NAME 


John Berry | Elizabeth Wheatley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address — 
{Yas, no, or unkown) | (Ifyasgive warordates of serviea) 


No 516-03-5568 Hospital Records 
‘18. CAUSE OF DEATH [Eniar onty one cause par line for (a), (b), and > 


PART |. DEATH WAS CAUSED BY; 
IMMEDIAT cause) _ Bronchiectsis 


|, and in any event, 


he attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2s! 


INTERVAL SETWEEN 
ONSET AND DEATH 


ry le A&R DUE TO 
Conditions, if any, which {b). = 
gave rise to immediate causa i , 
{a), stating the underlying ( PVE TO 
cause last. (e) 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED 10 TH “THE TERMINAL DISEASE CONDITION GIVEN IN PART | ta) Ww. WAS AUTORSY 
) 9 nf oa PERFORMED: 
ie 
fers if. ~~. : : oe ft ves [J no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae bs — 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, j 208. (City or town) (County) (State) 
a ode Par ra While Not Whila factory, street, offica bldg., atc.) | 
2 ora 19 at work [] at work [_] 1 


21. I certify that {((X(this hospital) attended the daceasad from... FED BH. ss 19.63 10..Feb,.2Q.........., 19.03, that (§ (we) last 
03, and that death occured at."[.2.d%§AMom the causes and on the date stated above. 


22a. SIGNATUI : 7 A = afraid: 22b. ae 
on { ut AO. mo. ms, GB DIRECTOR oO Pays. | February 20, 1963 


22c. PHYS! 22d, ADDRESS 


Nas) (9 CLINTON J. MCGREW JR. LCDR,MC,USY.S.Naval Hospital,Bethesda,Ma._ 


Je, BURIAL, CREMATION, | 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 mdy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


23b, DATE THEREOF = I" NAME OF CEMETERY OR CREMATORY 


lod a= 63 _| Cedar Hill. Crematory Suitland, Md. 


TO nose iM ATTENDING PHYSICIAN: The law requires that the death certificate be A within 24 hours afte: 


VR AIS (4) ‘A 


Cre 
DRESS ‘Sb. RE! STRAR'S 5 IGNATURE 
es Lite M pumphre MRT done netnenan » Md. Se ” FEB $5" 16a3 fe Lida, pee 


ME within 24 hours after gS. 


TO HOSPIfA™ WR ATTENDING PHYSICIAN: The law requires that the death certificate be 


death. Page 4 may be retained by the hospital or attending physic 


the fun 


— 


i 


ei} 


=e 


02444 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 02414 


Ss 


1, PLACE OF DEATH 
a. COUNTY 


ie 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


e, STATE b, COUNTY 
Ng Montgomery MARYLAND — Maryland _ Montgomery 
ey 3 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR Sa [If outside corporet its, write » RURAL end give neerest town) 
ao } writa RURAL and give neares! town) 
is By i Bethesda 6 days ral Silver Spring 
oa / d. NAME OF HOSPITAL OR INSTITUTION lif no! in hospital, give street v8 5 ‘d. STREET ADDRESS . UTE RG 
av A FAI 
& 
a2 | ____—s Suburban ¥ : 10121, Pierce Drive, Sob Sepa 
aay 3. RCE GED First Middle Last A id Month Day leer 
. Hes iy Helen Cc Bisho Enns) ee 1963 
¢3 2 wd Ls —__Bebrua. = 
3S. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF ia ]s. peer: Ay ada! TF UNDER eS, 
inths ys Hours in. 
i Female Unite | weown[y — ovorew)| 7/23/1900 _ | 62m || | 


Ws. USUAL OCCUPATION (Give kind of work 


Housewife 


13. FATHER'S NAME 


in any event 


15, WAS DECEASED EVER IN U.S. ARI 
(Yes, no, or unkown) | (Ifyasgiv 


dona during most of working lifa, even if retired) 


2 


FORCES? 
erordelesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


ac Ze 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or loreign country) 


Portland, Maine 


14, MOTHER'S MAIDEN NAME 


Catherine Looney _ 


17, INFORMANT Address 


V6. SOCIAL SECURITY NO. | 


PART I. DEATH WAS CAUSED BY, 


it permit. Then please remove carbo! 


ned by the attending physician and completely filled in by 


wales 
18. CAUSE OF DEATH [Enter only one cause p: 


IMMEDIATE CAUSE in Leen 


! Miss Mary Conley, sister 


@ tor (e), ieee ond (eal , ‘i cg 


z 
ry 
$ 
: 
e 
° 
- 
] DUE TO 
7 
iy § Conditions, if eny, which (b). 
Bb gave rise to immedieta causa 
AS {a), stating the underlying DUE TO 
‘oe & couse last. a ee ee 8 Seniesa 
3. a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. Seas AUT cra 
“0 A 
Boo 2S 
Ses € Kj ves [] No [2Y~ 
5 ae & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilam 18.) > ro 
ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
£33 G SUF EITHER, NOTIFY MEDICAL EXAMINER) 
328 x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
ssn A Hse. “a While __ Not While fectory, street, office bldg., etc.) | 
gee z 9 et work [_] et work [_] | i 
a 
O88 21. 1 certify tha! (I) (this hospital) ,atiended the (3s " fro 19 7 that (I) (we}-last 
z 
235 saw the deceased alive on. [ 19 6.3, and that death occurred ull: jd ¥#m the causes and on the date slated above. 
ga 22a. SIGNATURE 22. DATE 
Ane ‘ ATTENDING, ‘MED. STAFF SIGNED 
Of 2 map. | PHYS. a irector [) PHYS. [] spr Ge 
gfe 22c. PHYSICIAN'S 22d, ADDRESS 
os NAME (Type) 
58 ——————— 2 
B= 23a, BURIAL, CREMATION, | 23b. DATE THERE vy NAME OF CEMETERY OR CREMATORY 23d. ve 1G ) jown nore Es 
‘3 REMOVAL (Specify) 
ag Pah | Feb 15° fealGnX J an 
250.4 REC'D BY a! 25b. REGISTRARS SIGNATURE 
VR AIS (4) 24 FUNERAL EA SIGNATURE 1 - te Uileh, 5a. 
oP vetibly | Cop ak gy ome ER 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
(M) 0 D) pesos OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf 


CERTIFICATE OF DEATH 02415 


5 2 
£ 5 — 
& Es 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where dacoased lived, if inslitution: Residence before admission) 
ome. a. COUNTY e. STATE b, COUNTY Von 
5 
3 25s Ss cs ___ MARYLAND || _ Mea / Omen 
z3 b. CITY OR TOWN Pe ae a yo © LENGTH OF STAY IN 1b «CITY OR (if outside corporata limits, write RURAL on give}naarast town) 
x Bsv write RURAL and give neerest tow é 
‘eo WA 
© S32 q )PSilyex pam eials t Silver Spring 
= 35 d. NAME OF HOSPITAL OR INSTI font nol in hespitel, giva sirelf addrazs) od, STREET ian |e. 1S RESIDENCE 
= ees W y ON A FARM? 
2 32 Vas hing rie aaa ark, 93)) King: Spur Beet ves [] No 
 d Ba a 2 ae First } Middle Last er Month ‘Day Ya 
ano Tt > 
a (Type er prin | EATH 
1} ges-o : envy Witbiaw alec _ BEB : 9L3 _ 
= 5., SEX 6. COLOR OR RACE 8. DATE OF BIR 9. AGE (In years |IF UNDER 1'YEAR| IF UNDER 27 HRS. 
© wetcL 7. MARRIED [_] NEVER MARRIED SRTAYPTONO ERY TEAR NCONEER 28a 
BS petoe t a) O} é bi be Months) Days | Hours | Min. 
ee ae alic_ Wh pte sed | Divorced [-] 3 ie he 
8 4 4 Zz + USUAL OCCUPATION (Giva kind of wor IDb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or - Sane 12, CITIZEN OF WHAT COUNTRY? 
= See 6 £ during most of working life, even if retired) | 
8 £25 Ewe Ingerine nsuitant. Power yates. | ofovisiana USA. 
ew Gitte 13. FAJHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e. 
$ 52g \jecyett (CA payee tree }3y ¢ /e ze 
2 £§_- 15. WAS DECEASED EVER IN U.S. Ms FORCES? | 16, U 15 17, INFORMANT «Add 
=£ 323 (Yes, no, or unkown) | (Hyas give waror dates of service) “bites 3 , ead 3/3 Selmar Dr, 
B.2.E | Meo gs9 1915 AS Henry WihamBla lock ales rine Md- 
sate re 8. CAUSE OF DEATH [Enier only one cause p ne for (e}, (b), end (c).) VAL BETWEEN 
ene £5 PART I. DEATH WAS CAUSED a onset NEE ee 
BS Boe IMMEDIATE CAUSE (o) CYOMN AY . = Es antec 
fanse Oh 
.eees Af Se. DUE TO 
me ef 5 (e) Caniiians iieenyh mathiseh (b) = x 
°§ 3 5 gava rise to immediate couse 
FZeag V {a}, steting the underlying £ PUETO 
3525 Se) causo lest. {c) , 
> lest. ae. = — a —s 
z i ie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS. AuToPsy 
= e SS Se PRRFORMED: 
Te 
geese ys] : 2 sa ~ vs Axe 
cs & |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G(r EITHER, NOTIFY MEDICAL EXAMINER) 
g < | abe. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Steta) 
a = HE acme While __ Not Whila factory, straet, office bldg., atc.) | 
iS Z ae * et work [_] at work \ 
c 
C4 
a 


saw the deceased alive on.. 
22e. ¥ 


ATTENDING STAFF SIGNED 


. | Re ALS | J a) Se PHYS. A DIRECTOR Oo Pas, (9 wags oe 

ee, Neacsineey 22d. 47 A K. 

5 RAL OS ‘Glee Jafone arlx Mel 
fe) 


ms 


TO HOSPITAS 


2 727A 


Fe. BURIAL, CREMATION, fe DATE THEREOF ~)23c. NAME OF CEMETERY OR CREMATOR' 23d, LOCATION (City, 5 or county) Gr 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Health pri: 


TO FUNERAL DIRECTOR: Atfter this certificate 


REMOVAL (Specify) 


n\ _uRIAL _FEB,_27,1963 | PARKLAWN CEMETERY — AND. 
VR AIS (4) Vali Ak QIBESTORSS SIBNATURET., fa ae ADDRESS ren ae iia oles 


ae E, PUMPHREY, SPRING, MD, [pare 


| or attending physician. 


death. Page 4 may be retained by the hospi 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be 4 within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
0 Dy AL IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02416 


mane 


oz 
“83 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residen 1@ admission) 
& a COUNTY. @. STATE b. COUNTY 
nN Montgomery _ “4 manyLAND || Pennsylvania 
38 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a8 write RURAL end giva neerest town) 
a 4 - Bethesda  *.|_ 9 daye* Bi Ss bury — p A ‘S54 e 
io 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRE: e. IS RESIDENCE 
oy 
as . 
Bis _The Clinical Center, Bethesda 1), Md. h16 Chestnut_Street E ves [] NO Bd 
3S 3. NAME OF First Middie Lest | 4. DATE Month Dey Year 
BR DECEASED | OF 
; ear Myron Wallace Bloom __ me a ad ry_27 125635 
5 5. SEX 6 COLOR OR RACE) 7, wARRiED PR] NEVER MARRIED [_} | ® DATE OF BIRTH 9. AGE [fm yoars | If UNDER 1 YEAR _IF UNDER 24 FiRS. 
A +. Male s = H birthday) Pani] Deys | Hours | Min, 
“at 6) «6White wipoweD [[] vivorceo [] | October 1908 5 yrs. | 
2 12, CITIZEN OF WHAT COUNTRY? 


| 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) — 


done during most of working life, even if retired) 


Pipe Fitter _| Railread | Pennsylvania 


i 


1, and in an 


_ U.S.A. 


13. FATHER’S NAME 


William Bloom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 


i 4. MOTHER'S MAIDEN NAME 
| Eva May 2 
16, SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recé¥a 


After this certificate has been signed by the attending physician and completely filled in by the fun 


8 
3 
a 
§ 
23 
Fe No 183-03-91:79 | The Clinical Center, Bethesda lh, Maryland 
43 5 18. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).] 3 Paar 
PART §. DEATH WAS CAUSED BY: i 
ab , |, IMMEDIATE CAUSE i.) Congestive Heart Failure i th days 
es LO DUE TO 
a6 Conditions, it eny, which ) Uremia and FUO 5 days 
3 gave tise to imme 
res (9), steting the underlying ( CUETO E 
oe couse lost. to Chronic Myelogenous Leukemia __| 20 months 
=a F3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)} 19. WAG or 
a2 fe “ 
g5  _.|S| BPH and BNO, and duodenal ulcer disease CO Tt ves Gd xo 1 
5 ’ = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
35 § | ir citer, NOTIFY MEDICAL EXAMINER) 
gs = — - — —_ 
= 2 < 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
as a NAAR While __Not While fectory, street, office bldg., ete.) | 
a a 2 19 et work et work | ! 
ae 
O88 3, 1o.February27, 1903, that (© (we) last 
Ose , from the causes and on the date slated above. 
3 
ae es MED. STAFF ees 
o2 PHYS. DIRECTOR PHYS. BX] 
ry eke wo._| mms «Os. Bo Pebruary 275 1963 
se | (ned M.D eat The Clinical Center, National 
zeg | 4 RE ae Institutes of Health, Bethesda 1h, Md. 
B32 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c._JYAME OF CEMETE| WOR CBREMATORY 23d. CATION (City, wn, oF County) > (Stete) 
Es _ REMOVAL {Specify 2 E-,. , : i ; 
a° S/ 7/63 - ai npetp) Sta] Ley piel), Jor 
VR AIS (4) | 25e. REC'D BY GEGISTRAR | 2Sb. .REGISTRAR’S SIGI a 
15M 7-62 fi a) 


wplhe ¥ biKade bil logMAR 1° 1963 


“wakis weak 
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MARYLAND STATE DEPAKIMENT OF MREALTA 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oon! CERTIFICATE OF DEATH 02417 


1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence mee admission) 
@. COUNTY e. STATE b, COUNTY 


BP 
ot 


Id \ 


Montgomer MARYLAND Maryland __ Montgomery _ 

a . b. CITY OR TOWN (if outside corporeta limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesres! town) 
& $s write RURAL end give nearest town) 
ay 22 Days y Sandy Spring 
85 d. NAME OF Tee SinsttuTi6n Uf not In hospitel, give street eddrex) ||. STREET ADDRESS aire IS RESIDENCE 
Lr 2 
me j|__Montgomery General Hospital Z yes [] No 
Bn °3. NAME OF First Middle Lest 4. DATE Month Dey Veer 

& DECEASED OF 
acy Cire ean) Andrew Jackson Boyd | PEATH February 14 19 63 
es | 5. SEX |6. COLOR OR RACE|7. MARRIED BR] Never MARRIED [| & OATE OF siete "|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 . Jast birthday) |"Months| Deys | Hours | Min. 

Male White wioowe[] _ ovorcto[]| 12/12/97 yrs. | | 


done during most of working life, even if retired) 


Retired -Gabinet Maker - _ | North Carolina |. ee WES 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Samuel Boyd | Elizabeth Settle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. § “17, INFORMANT ¥ Address 


1. SOCIAL SECURITY NO. 
ays or unkown) | (Ifyesgive warordetesofservice). 
? Wone Hospital Records 


18, CAUSE OF DEATH [Enter only or per line for (e), (b}, end (c).] 
PART | . DEATH WAS CAUSED BY; 8 ls R 
IMMEDIATE CAUSE (e) here hong erie BA En rors ye 
w, 


hae te eny, which {b) a ye a EAitaba 


98V6 rise to immediate couse 


{a), steting the undertying 
cause lest, te) na a ait | 
PART II. OTHER SIGNIFICANT CONDITIONS ae es TO DEATH BUT NOT F a To = TERMINAL D 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


PINTERVAL BETWEEN. 
ONSET AND DEATH 


ASE CONDITION GIVEN VEN IN F PAR 


Zz 19, WAS ‘AUTOPSY 

2 PERFORMED? 
Ls ce c ves %} NOL 

= 20e. ACCIDENT WAS UNDERLYING [) 20H. DESCRIBE HOW INJURY OCCURED, (Enter nature A. injury in Part t or Part Il p) item 1B.) 

e ] OR CONTRIBUTING [1] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) (Stete) 

uu 

a i Se While. Not While fectory, street, office bldg., etc.) ; 

g ‘a iat work [_] et work [_] 


spital) ) jg nded the deceased from... sense IIIS 10. ae. Soper 192%, that (I) (we) last 


b3., a 4 death occurred af! (Pee, the causes and on the date slated above. 
j = DING _/* MED. STAFF 5 72 ONE 
‘ 
he ‘p, | PHYS. a LJ pays. [) yi is Lbs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even) 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nose, AITENDING PHYSICIAN: The law requires that the death certificate be Aa within 24 hours after 


| 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) RAL Yates Ds : Ol he , Mel, at ee 
Bde. BURIAL, CREMATION, | 23b. DATE THEREOF ¢. NAME OF ECAR GICRENATORT | 23d. LOCATION (ity, town or county) —=S=« State) 
REMQY AL. (Specify) - 4 4 * " 

Burial 2-18-63 rlington National © rae AER _v. ie 

VR AIS Ul 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: 

TSH 742 ROBERT A. PUMPHREY Bethesda, Md, EB 19 1963 fpr erbig Yeectgea 


TO HOSPITAL Me xorc PHYSICIAN: The law requires that the death certificate be executed within 


a 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 
th 


4. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 


a4 CERTIFICATE OF DEATH 1 
= Me OF DEATH 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° b, COUNTY 
8 Montgomery MARYLAND "Mid . Pr, Geo, Co. 
o 2 CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ilVéer’SSrrag” Capi 
= apitol Hghts, es. 
2 Fy} 2 NAME CE HOSPITAL (incr in hoxpitol give sireet adden) <d. STREET ADDRESS o. IS RESIDENCE 
s [4 Bet Pra Nursing Home 802. Central Ave ves] No] 
2 : 
° 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
type arTsier ELVA €. BOYER 28 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


= G \ thdoy) i 
ef Fepmle White — |wwoweo T__Pvorceo mate 891 vga ae ae 
é rad 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 Haw Fag. ee life, even if retired) W 
22 ashington,D.C. US, A, 

2 R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 4 
gs Richard Q, Ryder Elizabeth Glutzbach 
2 Ve WAS aes aA Ut. Ss trate poRcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s "No [" "No Mr Lewis Boyer-Son same as #2 D 
eB 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
ce 
: parr Dear was causeD OY Miefertatrc CAKCIM OTK 4 Me: 

8 
= 


{ # 2K, DUE To 
Conditions, if ony, which ® Guu fe A ‘pars é 


gove rise ta immediote 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (rey Mh Gs SHELER 479) 20°F be. fk vet (tr Wee 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Arlington National 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


el bong 300 YEE NE, Wiygh Ilo ae 


23d. LOCATION (City, town, or county) {Stote) 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, 


= 
o couse (a). stoting the under. ( CUETO 
© vn lying couse lost. 
= 8 a Past Il. OTHER IGNIFICANT ¢q nea CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pea ea 4 
RoF ia 
23% ) S Vikleo athe ves CJ NO i 
e 3 = 20a. ACCIDENT WAS UMDERLYIN' tesToene DESCRIBE Hi INJURY OCCURRED. (Enter noture af injury in Pdtt 1 or Part II of item 1B.) 
rie & | OR CONTRIBUTING C1 CAUSE OF EATH 
Sze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
ry a Shia a. an. enti Sie factory, sect, office Bldg, ec} | 
2 = p.m. 19 lat wark [] ot work 
5 : 
3 21.1 certify that (I) (this haspital) oT the a frei a2 fee - Siow t/a, 2 19-63, that (|) 4ereTTast 
3 saw the deceased alive — ee fe 1923, and that death accurred ate2é.M, fram the causes and an the date stated abave. 
cS 2a. SIGNATURE J i, 7a 2b. DATE 
a qj peers MED. STAFF SIGNE 
3 | uy - ticer 0h D M.D, | PHYS director OD _PHYS. 
z= 
= 
8 
7 
° 
© 
& 
8 
a 


may be retained by the haspital ar 


=> 
ae 
a 
iy 
N 
fe 
4 


Va, 
25b. "OAL bas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02449 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0241 af 


1 


FOR STATE 
HEALTH DEPT. 


> oO 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decossed lived, Il institution: Residence before edmission) 


= COUNTY e, STATE b. COUNTY 
a MARYLAND thd my 
B. CITY OR TOWN {if outside ogrporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oukide corporete limits, write RURA neerest town) 


st fown) 


wyita RURAL end give ne: 
Ga Thus Rathi 4 it yes 1X hung RAD* 2 
d. NAME OF HOSPITAL OR INj hiition {if not in hespitel, give stree! Adress) “STREET ADI @. 1S RESIDENCE 


oo 7 
oa 
at XK |" ON A FARM? 
2s EV —| yes [] No 
aa 3. NAME OF First Middle test 4. DATE Month D 2 
Se DECEASE! . 
= £8 (Type or print) DEATH Ms. 
= S| — a a 2 = 
EJ S| 5. SEX 6. COLOR OMRACE| 7. wappitD CA NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UI EAR] if UNDE 
N lest birthdey) cela Deys | ‘Hours 
> ] 
A | 


tt _| wiowe[]} oivorceo [| R- Re~ £4 eo ts 

Toa, USUAL OCCUPATION { work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 

done during most of working Ii n if retired) ie 1d 
Cm aes yo . 


13, FATHER’S NAME 


hemas «6 Brashear 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nowpeeunkown) | (tyergivewerordetesof service) 


12, CITIZEN OF WHAT COUNTRY? 


Se : 


14. MOTHERS ee NAME c : 
16, SOCIAL SECURITY NO.| 17, —_—— Address 


579 42 7433 Margaret Brashear Same as 2 


File pages 1 a 


its designated agent, prior to burial, cremation, or removal, and in any event 


qs 


18, GAUSE OF DEATH [Enter only one ce 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (e) Core Ctelecseery ‘ : 
ol ] 


) 7 | DUE TO 


r line for {e), (b), end (c).] ‘i 1) INTERVAL BETWEEN 
ONSET AND DEATH 


@ along with form PM3. Page 5 may be retained for yo: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ate should be executed within 24 hours after deat! 


oH 
5 Conditions, if any, which {b) 

Oy gave rise to immedi 

£5 (e}, steting tha un isha 

SE cas lost. to ; 3 —= : : 
Dente z4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
854 A g PERFORMED? 
2 ag Ols ves [] No be 
e = eS —— a — Ee 
‘ o = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest | or Pert Il of item 1B.) 
as & | PRIMARY [1 or CONTRIBUTING [1 
Hos & | CAUSE OF DEATH. 

es a 

“are x 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED . 20e. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) 

Fed s ie, ree | While __Not While lactory, street, office bldg., etc. ii 
x 2 3 oe 19 et work [_] et work | 
2 21. I certify that | took charge of the remains described above, held an Autopsy Tela Inspection fA}. Inquiry By] and in my opinion 
iS} death resulted from: Natural causes ra} Accident eal: Suicide (} Homicide fe Undetermined manner oO 
Qa 


CHIEF MEDICAL EXAMINER ["] 


porn Gutl~ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “ A = dh 


4 should be forwarded to thi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, 


DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S ix 2S — 

i=) “ NAME (Type) FRADA . Bhasch 2st Address (Street, city, town, or county) 1S G3 
a a 720. BURIAL, CREMATION, 23b. DA Bow Ze arecg OF CEMETERY OR CREMATORY (3. LOCATION (City, town, or country) (Stete) 
9 2\) ] Opus 221 1963 Kemptewn Mentgemery Ce. Mde 

vi 1 i\ 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. oer age 5 Chita, Vir 

R AISME 

Patines Francis He. Barber Laytensville, oF EE B21 1963 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
rast of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02420 


1 PLACE OF DEATH sz: “USUAL RESIDENCE (Where deceasad livad, If institution: Residence ener ‘edmission) 


1% 
% ‘ror state 102 


HEALTH DEPT. 


‘Ye, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


M1. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ae SE AES NY a. STATE b. COUNTY 
$3 Montgomery MARYLAND | Maryland Mont gomery 
Sx b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
55 ‘write RURAL and give nearast town) 
oa _ Silver Spring 13 years + Silver Spring — 4s YM? £ 
50 ~ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilat, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
28 / ON A FARM? 
Bee — 2710 Arcola Ave... ee 2710 Arcola Avenue Siys [some 
Bas 3. NAME OF First Middle test 4, DATE Month Day Yeer 

. yee ria) DEATH 1 

=s be _—— nmi Bra Februar Te ~ ene 

= 5. SEX 6. COLOR OR RACE] 7° MARRIED fz] NEVER MARRIED [] | 8+ DATE OF SIRTH 9. Aa veers UNDER 1 YEAR| IF UNDER 24 HRS 

Months| Deys He Min, 
n M ww WIDOWED DIVORCED 4-29-16 yrs. Si i: 
ale _ White 

vu 

c 

a 

3 oe aie es Se MS & 

Q B. THER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

2 Robert T, Bray Rosenbaum _ 

2 i! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give werordatasofsarvice) 


16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) 


Ror . 2710 Meols Ave. 
Xo 577-07-3310 Letitia Siehl RB : SilyverSpring, Md, 
7 18. ‘CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end {c).] . 4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) ad Cee leaden a 
{ DUE TO 
Conditions, if eny, which — > 5 7 2 Si 
ise to i diet 
g0v0 tise to immedieta couse | 


(a), steting the underlying 
cause 


{c)_ 


| Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TE MINAL DISEASE CONDITION GIVEN I iN) PART 1 Ve)| 19. WAS AUTOPSY 
rn To. PERFORMED? 
/ -e 
O 3 ves [] No [] 
| 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) oe - 
86] PRIMARY () or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
S| 2oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Ferm, ° 20f. (City or town) ~ (County) (State) 
ry Hour a.m. factory, street, offica bldg., etc.) | 
8 -m. 
= p.m, 19 | 


21. I certify that | took charge of the remains described above, held an Autopsy lat Inspection ral inquiry [4 and in my opinion 
death resulted from: Natura! causes (I. Accident (ah Suicide ek Homicide ejb Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


ae a = /aPied “ 4+ .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [RZ] <& é 
Ch ape Bd 1-963 


EXAMINER'S 


NAME (Type) KS al, 
oe 22a. BURIAL, ot ek eas DATE T “THERE 


REMOVAL (Spacify) = 
Suniel - 2-4-63 Cedar Hill Cemetery 


Saeed fo Be APORSS Buzd Ga. Avg 
Warntér E, PumpWrey, Inc. Silver Spring, Md 


Addrass (Street, city, town, of county) 
22. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country) ota) 


Prince Geo's Co., Suitland, Md. 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE FER 5 63 forbes Nag 


please execute the certificate, writing the word “pending” fn pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director, Pag 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou: 


4 should be forwarded to the Chief Me: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ? delay is necessary, 


"VS. AISME 
5M 7/59 


‘a 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 y) o4 
as 02451 CERTIFICATE OF DEATH 4. 
2 j is PLAGE OF. gan 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a : or b. Ct T 
ye MONTGOMERY marviano || “MARYLAND oUNT MONTGOMERY. 
= 19% b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 8 = RURAL ond give nearest town) . 
oes 21 yrs Z 
= 4 38 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
coy baa. id X OR oo TION, ON A FARM? 
ear 4 6 SOUTHMOOR DRIVE 10,216 SOUTHMOOR DRIVE yes] no RK) 
a 5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
De, DECEASED _ 2 
st (Type ar print) VIOLET IRENE BURR DEATH FEBRUARY 23 19 63 
a | S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e last birthdoy) | Months] Days é f 
Ss FEMALE {were wioowed k] owvorceo] | JUNE 24, 1875 wn re as 


ey 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
33 during most af warking life. even if retired) 
ie HOMEMAKER retired OWN HOME PENNA, U.S.A. 
aR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
° a PHILIP WILLIAMS JEMIMA DOVE 

T Add q 
Z 2 Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMAN res (Silver Spring. 
om NO | NONE MRS. LUCILLE B. SANDERSON,10,216 Southmoor Dr., 
ee 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (¢)-] Spe BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 yr Pes 11 Ow a ae 
5 z IMMEDIATE CAUSE (0) f. wel 2 ye 
eo 


} 7 D DUE TO 
} \ 
Conditions, if any, which b) 
gove rise to immediote : 
couse (a), stoting the under- ste 1e) 


lying couse lost. te) 


cate has been signed by the attending physician and campletely 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L TOL WAS AUTOPSY 
Ae 
| & yes [] NOE} 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& che ke While eteecis factory, street, office bldg., etc.) ! 
= p.m. jot work [] of work 


21. | certify that (I) (this haspital) attended the deceased fram.__...----------_.. 19. E seal) Ser bal a + 19 that (1) (wer last 


Sale, YAS) and that death occurred = <M, fram the causes and on the date stated above. 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


saw the deceased olive an. & 


To. SIGNATURE 
FR, 


me 


may be retained by the haspital ar attending physician. 


22c. PHYSICIAN'S: Tn ADDRESS 


3 
g 
3 
5 
s 
5 
= 
8 
3 
iS 
= 
3 
2 
5 
ee) 
2 
3 
a 
£ 
= 
‘3 
4 
e 
2 
8 
a 
v 
= 


te) 
“3 
3 
3 
2 
Ky 
£ 
S 
2 
© 
ao) 
© 
ey 
ny 
= 
3 
oS 
o 
© 
D 
3 
a 


TO FUNERAL DIRECTOR: After this ce: 


z Pe eee res 9006 COLESVILLE RD.,SILVER SPRING, MD 
& Bo. Hoare aa 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= BURTAL”” FEB,27,1963  LAWNVIEW GIMETERY ROCKLEDGE, PENNSYLVANIA 

2 ay RECTORS SIGIAT! iy ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VRAIS (0 WARMER BE, PUMPHREY,INC.,SILVER SPRING,MD. of ER 27 


gel 
v 2 i 


\ 


within 24 hours after 


death certificate be \_»_ 2 


cian. 


ained by the hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the 


death, Pa: 


10 nose 


ge 4 may be ret: 


ite 1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Nf 


H IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D 
0 2a : CERTIFICATE OF DEATH (2% y 


1. aay OF DEATH : || 2. USUAL RESIDENCE (Whore docensed ie I Insitutions Residence before edmission) 


Mand Lt G0 mere mamcann | "WM ayy/and BeiWee Georges / 
ents, Aad, oof 


Ms CITY OR TOWN {if outside cpfforste limits, "|e. LENGTH OF STAY IN 1b {IF outside corporate limits, write RURAL end give nearest 
write RUR. Land give nee it ye) a Bs Ke Vp i 
LSyyz ERS om idle. Jb — 
n d, NAME OF HOSPITAL lat q Ones {if not/}n hospital, give streal address) d. SYREET ADDRESS: @. IS RESIDENCE 
rl } a L, ON A FARM? 
” | Holy Cross Hogi tab 1925 Crypt aw SE, wine 
3 First Middle — 4 aa Month ~Yeer 


eee pele (Buss beam Sieh 2D zt 


3. SEX COLOR OR RACE) 7. MARRIED [NEVER MARRIED [-] | & one 7s 9. AGE (In yoers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


‘2 W winowe [-} _ivorceo [] A/IG/AO a Pad Months) Deys | Hour | Min. 


Wa. USUAL*QGCUPATION {Give kind of work 10b. KIND OF BUSINESS OR isles “Tt. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF JAT COUNTRY? 
ox 


done during af Y PUR Fe tee. U : s Gey ‘ | A _KAWsAs_ J 


13. FATHER'S NA 14, MOTHER'S MAID 


Peak B Yaw VerTH | BLi Ce HARRIS 


nt, within 72 hours after 


if WAS Decay on aus ARMED FORCES? 16. ‘SOCIAL SECURITY NO.) 17. INFORMANT f ‘Address 
‘83, no, unkown] lyesgiveworordotasofservica) he 
ONE. hKovis F- Busts #2p - 
18. GAUSE OF DEATH [Enter only one couse por line lor (2), (b), ond (c).) INTERVAL BETWEEN 


it permit. Then please remove carbon papers. Pages 1 an: 


PART I. DEATH WAS CAUSED bY Ral. FA aces de ow ND DEATH 
IMMEDIATE CAUSE (a)_ Aptecurt O¢ ea 
_ K DUE TO 
Conditions, if eny, which Lupe fa, Y & feud 


gave rise to Immadiate causa 
{a}, stating the undarlying (| OUETO 
couse last, ie 


ined by the attending physician and completely filled in by the funeral 


Not While tory, streat, office bldg., ate.) | 


1 atwor [7] | 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN qN PART 1(a)! 19. 7 ee 
5 YES 

= [202. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Peril or Parl Nofilem'8.) == 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

-9 |S Dae ee ee = ee Ss 
3S [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm," 201. (City or lown] (County) {state} 

& 

= 


that (1) (we) last 


State Dept. of Health prior to burial, cremation, or removal, and in 


ge 3 should be detached for use as the burial-tra: 


UNERAL DIRECTOR: After this certificate has been sig 


2 certify that (I) (this hospjtal) aiyended the deceased from. / 2 , 1 
saw the deceased alive on.% 20 &. ., and jhai death occurred alle. M, from the causes and on the dale staled above, 
r ¥ 2b. pete 
; ATTENDIN MED. STAFF 
£ Ye Mp, | PHYS. D4 pirecror {] PHys. [] 
as | , AN’ a ~| 22d. ADDRESS mi - 
ee NAME (TyP6) =e py esl ass RA, € Al ere ry mD 
S ee Zo I PAS RS AONE EE Se ye 
hg y 230. BURIAL pes 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
= R (Specify! — ~ = — 
ons ti Nera Ue (2B. 23,1963 Gale o E Heavens WN eaTow. Mp 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7-62 ey WT 36 63 16 Lr, nw Bre 


< 
2 
% 
G 
= 
= 


2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1 ad, 
DATE iM Leartn, Vedgh. 


{os 


a 


“ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I r 
02453 MEDICAL EXAM NER’ S CERTIFICATE OF DEATH 0242 


= 
i—) 
a) 


ee = = > = 
CE OF DEATH 2. USUAL RESIDENCE (Whera ‘dacaased Tived, If Institution, Rasidance before adinission) 


"a, COUNTY 


«a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death: 


please execute the certificate, writing the word “pending 


= e. STATE b. COUNTY 
a MARYLAND Mo 
3 b. CITY aoe nt sae enim “| ¢, LENGTH OF STAY IN Ib c. CITY ona AG. te limits, write RURAL end on igomeny 
8 write RURAL and giva nearast town) | " 
é 
a B vill = 
= 4. NAME OF BRAM ESA acrrution {if not in hospitel, sive De eh, 4. feos apoaeeck = |e. 1S RESIDENCE 
s&s 2 ON A FARM? 
3 | yes [] NO NoTy 
3. NAME OF 2 Middle ' 4307 ie SheFtLL Ras Dey Year 
DECEASED 4 al 6 
{Type or print) SEaTH 
“5. SEX 


6. 6 TAPE: wat a6 mae NEVER MARRIED Oo 


4 WIDOWED pivorced [_] Uh ie 
Ts. } eds Pe woh A ia es of “ie 1Db. KIND OF BUSINESS OR Ol Ae n dena tb oF fore 
lona HER C Baw ife, av relira: MERC oil 


19 
8. Mb OF ia fy 2 AGE (in cro IF Bin 1 YEAR| IF UNDER AR 
n 


last birthday) [Months| Deys | Hours | Min, 
country, ‘. 


~) 12, CITIZEN OF WHAT COUNTRY? 


h form PM3. Page 5 may be retained for your files. 


urial-transit permit. File pages 1 and 2 with 1 


a FATHER PREPS. Proe F Vote AU eee ———¥.8.A—— — 
: : CARIST(V/— — Onkanewn 
ig WAS rset Mivewagttocal SOCIAL SECURITY | NO. 17. LAB LZ Address ao ll Mid. 
an a a aeeeah ac asso a ierena oe 
Pecoraro Unk mewn. RESTATHA T.calees Teed Ve gg 


INTERVAL BETWE 
PART ft. DEATH WAS CAUSED BY, ONSET AND DEATH 


of IMMEDIATE CAUSE fe) Hew fai fp Cee th: Des Aha; Cg bey lute ep 
7 a | DUE TO 
Co any, which < Coneudey ST . Shale! loos sh Se el Vets, 


or removal, and in any event within 72 hours a’ 


gayi to immadiate cause 
{e), stating the undarlying ( DVETO 
gata fast) {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITION TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS ‘AUTOPSY 
x 12 REORMED? 
Js 2. FUN . ds ae 

& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

& | PRIMARY [1] or CONTRIBUTING (1) 

G | CAUSE OF DEATH. 

* | pee a - i -4 ie, 

| 20c. TIME OF INJURY — Month, Day, Year [ 2Dd. INJURY OCCURRED , 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Siete) 

5 Hear astm. While Not While factory, strat, offica bldg., ate.) | 

E aray 19 al work ["] at work [_] | 


a 
21. I certify that 1 tookscharge of the remains described above, held an Autopsy Ix). Inspection Oo Inquiry ie and in my opinion 
death resulted from* Natural causes vi Accident [_], Suicide [_], Homicide [], _ Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ay 6 ee ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _= M.D. 


= 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, 


EXAMINER'S DEPUTY MEDICAL EXAMINER [Q] Le 4 4p /9 (3 
a ankodeniRwesch 7 NAME OF CEMETERY OR cen ‘Sie Te SO Town, or country) al 
2 Yop | CLE ny beed lonchey WHSemetia Le 
VRUIATORE 23. FUNERAL DIRECTOR | CoP 2 A AGE. | 24a. KEC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
in |W CM Aon BR sain , 9$ EF CRANE sad \om WAR A 1963 [Ponde, Dende 4 


A within 24 hours after 


The law requires that the death certificate be ex: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ital or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos) 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WORou 


02454 _SERTIFICATE OF DEATH 


=— 


1, PLACE OF DEATH 3 2, USUAL RESIDENCE (W 
a. COUNTY estaree WESt Virginia 

A Montgomery MARYLAND LTILISS/ a 
3 b. CITY OR TOWN eevee corporate limi |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN lif outside corporate limits, write RURAL end give neores! town] 
3 write RURAL © neerest town) 2 4 
5 el Bethesda ays SALVE ¥ eM LL towne i 
4S / 1 d, NAME OF HOSPITAL OR INSTITUTION (if not in h Dive street Ahn 5 sn LL IOF EDM, rT. IS RESIDENCE 
v ON A FARM? 
5 Suburban Hospital A yes [|] NO 
3 - Wf ik x 24 O 
= 3. NAME OF First Middle vi HEFERY Vd FOES AEG Hee? Dey eet 
& DECEASED | 
na (Type or print) CORA B CARTER | DEATH February 16, 19 63 
z 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED (| & DATE oF birtH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dec. 4, 1876 6BY 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


La | 


gicem) Deys | Hours Min. 


Female Caucasiatwowsng] — vivorceo [] 


Ws. USUAL OCCUPATION (Give kind of work 
1@ during mos! of working life, oven if retired) 


oh! | Washington Co,!e 


fouse Wife A i We Ci USA a 
13. FATHER’S NAME | 14, MOTHER'S Anas NAME 
Frank fT. Carter a | fary Delaughter : 
15. WAS DECEASED EVER IN U.S <mits FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordetesof service) 
Asbury ethodist ome Records 45 #9 
18. CAUSE OP DEATH [Enter only one cause per line lor (a), (b), end (c).) RTERVAT SEWER 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: 7 ie a af ‘ = 7 
, IMMEDIATE CAUSE (e)__ eae (Oy Saws ere. | #5 bars 


4 7" /™x DUE TO me 
Conditions, if eny, which {b)_ Oo, RS Se — 


Qeve rise to immediete cause 
(e), steting the underlying ( DUE TO 


(a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI WAS. TOPS 

— a a O} 
5 yes (] _NO Oo 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (Stere) 
8 Hor a.m While Not While | factory, street, office bldg., etc.) | 
= p.m. 19 at work et work | f 


a1. | certify that (!) (this hospital) attended the deceased from.... 
saw the deceased alive on... 


scenery D9.cc, that (1) (we) last 
...M, from the causes and on the date stated above. 


Be SS ATTENDING MED. STAFF i. SIGNED 
oon hy BLE mp. | PHYS. [J pirector [J | ners. 
me a re 7 | 22d. ADDRESS Ww 
| me Ane (ire DOS thy dit hs ctaing SOP aa, 
Ze, BURIAL, CREMATION, = 


23b. DATE THEREOF . NAME “OF CEMETERY OR CREMATORY Be TOCATION (City, town < or or county) 7 : (Stete) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 
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step | She 1 res to wh.— WV = 
59 ECD BY REGISTRAR | 25b, REGISTRAR'S' SIGNATURE 
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MEDICAL CERTIFICATION. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Ee" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92425 


PLACE OF DEATH 


‘|| 2. USUAL] RESIDENCE (Where Tecate lived, If institution: Residence before edmistion) 
a. COUNTY 


oe . STATE b. COUNTY 
Ls __, Monteonery. MARYLAND Maryland __ St. Mary's ¢/ 
b, CITY OR TOWN {if outsi -orporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ‘ 
|_____Bethesda_ | Hollywood LE X= ‘ 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
Suburban Hospital RFD I ws[] nol] 
. NAME OF First Middle Lest 4 pais Month Day Yeor 
tee | 
‘ype or print] nibon 
“ar PF Ralph _ Anthony Cater » PEAT February 20 _19 


6, COLOR OR ee 


White 


8. DATE OF BIRTH 


January 7, 1896 


IFUNDER1 YEAR| IF UNDER 24 HRS, 
‘Months ee Hours | Min, 


7. MARRIED [~] NEVER MARRIED oO 
wioowe [X] pivorcto [] 


ves 


10a. USUAL OCCUPATION (Give kind of work Ib. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Mi, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Machinis | ‘ - 
13. FATHER'S NAME - a Govlt meena 14, wot Poe ES, Aad Maryland USA 
at | 
1S, WAS DECEASED iene EAC DEORCaE a SOO RUAECINT NO./ 17. INFORMANT era Sa as bi 
(Yer, no, or unkown) | lItyesaiveworor detepsotservice) on. Cabin John 
Ye “We Carroll P. Carter 6635 8lst Street 


220. B BURIAL, aie | 22b,_ DATE THE ‘4 


LYE Wy), YA 


We ozravb evs 12 Saieehew poe, Aire FEB 25 1963 fPLorbag Yap 


18, CAUSE OF DEATH [Enter only one cause - line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: 
es CAUSE (el 2h » 23 
4f S26 r{ DUE TO 


Conditions, if eny, which (b) 
geva rise to immadiate couse 


INTERVAL BETWEEN 


ONSET AND. yo 


(a), stating the underlying ( OVE TO 
cal ‘eo ) £ ee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. WAS AUTOPSY 


PERFORMED? 


| ves oO NO a 


‘2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 1B.) 
PRIMARY () or CONTRIBUTING () 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, - 2Df, (City or town) (County) (Stete) 
nicer ae at | While Not While fectory, street, office bldg., etc.) | 
a = Jet work [[] et work [ ] | 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection Ki. Inquiry tx) and in my opinion 
death resulted from: Natural causes ra Accident LI Suicide fo Homicide [eh Undetermined manner [a 
CHIEF MEDICAL EXAMINER [] 


Borat Lect ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _~1 Pe ee MD. $ 


7 DEPUTY MEDICAL EXAMINER irae Ge 
NAME Type), Fri AM AS fgh S9CALAKH Address (Street, city, town, of county] 2 > ae baie 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete] 


MU klhG TOW Mitr BhlMetod bie 


BURipL\ Fes bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02426 


1, PLACE OF DEATH | 


es 
R STATE 


HEALTH DEPT. 


a 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Offi E { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. 


| 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before adinission) 
22. ®. COUNTY a. STATE b. COUNTY 
a2 Pe #50 0 27 ag, _MARYLAND_ | nf. Tale 
ee b, CITY OR TOWN [if oulsida gfporata limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN IR outside corporsia Ti write RURAL end give rharest town) 
g6 writa BURAL and giva nealgst towg) | 
fone. 
HES = Pre + on isa oO Of x hyper eer 
ah 5 83 d. NAME OF HOSPITAL OR INSTIEPTION (if notfin hosp’ a streat address) REET ADDRESS ~~ [-«, IS RESIDENCE 
as% 2 of Holy Cr 954 { io ae : ON A FARM? 
3g 252 rs ospita aSereS (ales __| ves Tne fay 
eat 3. NAME OF First Middle Lest ] 4. DATE Month “Day Yaar 
ie DECEASED © OF 
f25 [Type or print) ia) | DEATH 1943 
=o 
= 4 n = A é ie 3 = 7s 
ae ~ 6, COLOR OR RACE|7, mapRieD [_] NEVER MARRIED (| & Sate OF bint os Apt Riae IF UNDER'I YEAR| IF UNDER 24 HRS, 
a. ot ay, Months] Days Hours Min. 
ln 5 wiowen RY] pivorceo (-] T-SDaF </s— 7p. | | 
= USUAL OCCUPATION (Giva kind of work ITIZEN OF WHAT COUNTRY? 


| 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Stata of foreign country) | 


d 7$9 most of working life, even if ratired) \ 
| 
mare Own home | 
13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


16, hang SECURITY NO. Beticen Cannes 


US Lo 


le pages t 


fice along with form PM3. Page 


= 
o 
> 
o 
> 
5 
< TS. WAX DECEASED EVER IN U.S. ARMED Lr € 17, INFORMANT Address — 
is SE Pee ee ee ~d negeer 
gz none Mrs, bk Colleran -9513 ocata® eed Ma. 
3 18. GAUSE OF DEATH (Enter only ona cause par lina for (a), (b), and (c).] “| TERY ian 4) 
3 PART |, DEATH WAS CAUSED BY: s e: 
2 aa CAUSE (a) Coun bonita = ae wPrcabelron 
S 
5 4f os 0; DUE TO -< 2 
2 Conditions, if eny, which (b) Arter s pathing lee 4 Beer 0 baa | Aha 
2 gave risa to immadiata causa 
(a), stating tha undarlying f CUETO 
cause last, om 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, 


please execute the certificate, writing the word “pending 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilalj 19. WAS AUTOPSY 
Mat Ao ay PERFORMED? 
Ee 
A) 5 yes [] No YI 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ll of itam 1B.) ss =F 
& | PRIMARY [} or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
- oor. warn Whila __Not While faciory, strast, office bldg., etc.) | 
= p.m 19 at work at work i 
21. I certify thal | took charge of the a described above, held an Autopsy eal) Inspection [4 Inquiry K) and in my opinion 
death resulted from: Natural causes [if], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIeNATI / 3 act DATE SIGNE 
SIGNATURE _\ 2tzane yp, ASSISTANT MEDICAL EXAMINER [“] D 


‘= 


Health or its designated agent, prior to burial, cremat 


DEPUTY MEDICAL EXAMINER A Al. 

EXAMINER'S 
5 __LNAME (Typ) LRA ‘I [Bho S€ha2p’ a _Addrass (Straat, city, town, or county} _ 7 gf (943 
a " 22a, BURIAL, CREMATION,| 226. a, AS aad | 22c, NAME OF eae OR CREMATORY 22d. LOCATION (City, town, of country) (Stata) 
° REMOVAL (Specify) 
if Bunial_—,Feb.-2 ae = Cemetery 24a. REC'D BY REGISTRAR | 24b, waneis SIGNATURE 
VR AISME ae oe 434 Georgia hve, 
5M 1/62 [i Sil Spring, Md.’ 


Jone FEB 2 1. 1963_pCHorbag Deepen 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02457 ; _ CERTIFICATE OF DEATH 92427 


> 2, USUAL RESIDENCE (Where deceased lived, if inslilution: Residence before edmission) 


1, PLACE OF DEATH 


& COUNTY @. STATE b. COUNTY 
mery_ of GEE) ed 2! a caee 5 
b. CITY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAY IN Ib cr CITY OR TOWN eouiside corporate limits, write wellonts GQ Town) 
write RURAL and give nearest town) ‘ 
Bethesda 20_hrs_.6 mi x Gai - 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) _ “A. STREET noone thersburg ~ |e. 1S RESIDENCE 
ON A FARM? 
Suber mma Bale" 
3. NA ae First Middle Last oe Weapu taye- Dey “Your nee 
DECEASED ee 
'ype or prin!) & EAT: 
eee wT rane Gir | ere, ” a 19 oa. 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [=] | & DATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24HRS. 


last birthday) | Months 
yrs, 


~ Days 


Hours | Min. 


Female White | wirowe[] _ pivorcen [J] _ Feb. 7 1963 ae ae abe, 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF Rar cobunT 
dona during most of working life, even if setired) | 


esse S ais Berar I 
13. FATHER’S NAME | 4. MOTHER'S RMON and i US FP 
Lawrence Cera bog ii : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. ronan ee Plosayngki a 
(Yes, no, of unkown) | (tfyesgivewarordatesol servi | 
= —— —_- Mothers Chart 


¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


. 5 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 3 - 
' IMMEDIATE CAUSE (e)__ Canchy = wy, Lin, alyrA. 2 a 
f X DUE TO 
Conditions, if eny, which {b) J SE OY 1& Ts 


geve rise to immediate cause 
(a), stoting the underlying ( DUE TO 
ate Jet ij =a eee : — 2 5 24. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

s yes [] NO 

E [208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) : 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 201. (City or town) {County} {State) 
Fay Hour a.m. While __Not While , office bldg., etc.) | 

s ay 9 Jat work [_] at work [_] | 


tis G. to... 2] E iF 193 tha) we) last 


iM, from Ihe causes and on the date stated above. 
22>. DATE 


ATTENDING D. STAFF SIGNED 
PHYS. Director (_] PHYS. [_] Nal, 2 


|saw the deceased alive oo os 

NQge. SIGNATURE 

Nene iN a 1 
AoteH ZO “Zee o5 sees L0:N Rd, Kp 
23b. DATE THEREOF 5 AETZRY OB. CREMATORY TION (City, 


: eee a 
Letat—*4 pls FEB 3 963 foo og 


2. I certify that((S(this hospital 


at fete 


FAs // 

Fi AL DIRECTOR'S, RY 
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1SM 7-62 
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h form PM3. Page 5 may be retained 


il in Item 18. 
urial-transit permit. File page: 
or removal, and in any ev 


in penci 


af Medical Examiner’s Office along will 


ate should be executed within 24 hours after death 


This cert 
writing the word “pending” 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ICAL EXAMINER: 


. 


Health or its designated agent, prior to burial, cremation, 


please execute the certificate, 


TO DEPUTY 3 


VR AISME 
5M 1/62 


Burial 2-22-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARGYS 8 


02458 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LACE OF +e =. 


eae USUAL] RESIDENCE (Where deceesed lived, If Tnetunionr Residence before a: rision) 
COUNTY ©. STATE b. COUNTY 
| -_ = testa how C 
b. Cl TOWN ona mn oulsid Gave limit c, LENGTH OF STAY IN Ib c. CITY “1. TOWN (if ref corparete limits, wrile RURAL end give nqbrest town) 
write, pray ae and give rest ts Gar 
eee Se a: ews Lab 49 ees a) Y aae 
dé. Mihm OF HOSPITAL OR ir aa if not in wr tol Give street eddress} d, STREET ADDRESS @. IS RESIDENCE 
oly Cross Z ON A FARM? 
ae Sb Pfeen, ie = Hospita (30 Chalfn ff ves] No fy 
3. NAME OF First Middle Lest 4 Bai pa Day Yen Zi 
peeeeee a © 
'ype or print) © yA z DEATH 
ch Mary Chceferce |_| 
5. SEX 6. COLOR OR RACE!7 MARRIED ieee MARRIED [_] | 8+ PATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UND 
last birthdey) Menthe] ‘Deys 
ee wipowep |] oivorcen [_] §- 13- od at} ys. 


“Woe. AISUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dong duripg most of working life, even if retired) | ' ~ 
‘ iJ 
Aa _Own Home- Mens | ge Gee 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME y) 
Z i? bY, ; 
: CP iret, | __Rebecea es — 
15. WAS DECEASED EVER IN U.S, ARMED FORCE 16, SOCIAL SECURITY NO. | 17, INFORMANT 


Address 
(Yes, no, or unkown) a ee Yes But Unabl. 


‘ , 
WW IT tr OCB e bet rect Qa ve 
a Shige OF DEATH [Enter only ona ceuse wipe Loc Somer {e).] 9 a &, C ™ rEF 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ EPT ktm + Abe 
) = 
U/ DUE TO i; 
Conditions, if eny, which (b) Cure ERiteni ns 
geve rise to immediete couse Rey =| 
{e), stating the underlying 
shel is — w__ Neute ELON EP HRI TIS 
3 PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING: TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART ted] 19, WAS AUTOPSY 
ii REFORMED? 
i= 
<i cee ... A ves Bj no [] 
© 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) os 
id PRIMARY [] or CONTRIBUTING () 
G | CAUSE OF DEATH. 
3S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED , 20s. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (State) 
Ss el cele While __ Not While fectory, street, office bldg., at 
= AR 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy hg]. arate Ld tnauiry [ 
death resulted from: Natural causes [XX], Accident ["]. Suicide [_]. Homicide fel: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Siaudh|  Piatetod Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5 g Z. 
EXAMINER'S 
NAME (Type) F) ad Safe Bhoschapt 1 1963 


_Address (Sireat, city, lown, or county) bu 
2Ze, BURIAL, CREMATION, 22b. DATE YHEREGF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, eGo oF ithers rg seatgle 
REMOVAL (Specify) 


Arlington National Cem eT UEBE LOR a 


and in my opinion 


23, Kare h & Otehra Sasa Ge nN Repay REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
or 1s) Ve. Vg 
| NiARNER E- PUMPHREY, INC. Silver Spring, Ma. |oFEB 25 1963 fOhonkng Nosdeg 
JoFEB 2 / ft 
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Me within 24 hours after < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 


0 2459 CERTIFICATE OF DEATH 


1 PLACE fas DEATH a 2. USUAL RESIDENCE (Whare deceased lived, 


—_ 


Mer PTLD a4 
BE CIty OR TOWN iif oubide corporate limits, c. LENGTH OF STAY IN Ib ‘ Rai Saareapanis nese SRO eae feorge 
Sen amy and gi ge 2 2 49 | 


SPI re ieee he DoA = 
da ME OF HOSPITAL ©} if not ospital, give straet address) a. 
ae g shingle Sh tape, xi sp. "350 Tolede Terrace, 
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a 


. 
ON AF. ui 
yes [-] NO 


4, DATE Month Day Yeor 


DEATH A- a] 1963 


filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


First Middle 


72 hours after death 


eee 


in 


MType.er pent) L &O — Cai hen 


3. SEX "/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthdey) 


peat Bays | Hours | Min. 


it, wil 


ee 


7, MARRIED Jf NEVER MARRIED O 
WIDOW Divorcto [| 


4Ob. KIND OF BUSINESS OR INDUSTRY 


Mm J Pari 1d 


ba USUAL OCCUPATION (Give kind of work 
during P. king bife, aven df retired) 


Shoe. nage Ry 
13. ek. “S NAME 


0” 


Tl, BIRTHPLACE (County & Stole, of foreign country) 


asSS.- 


V4, MOTHER'S MAIDEN NAME 


| 12, CITIZEN OF WHAT COUNTRY? 


BA 


> 


5 ohew Mea r 8 
5. Was ee ARMED Foncesr 16. we SECURITY NO.| 17. INFORMANT “Address . 


Bo 
q 
z 
Bas 
3 2 
8 
8 8 
= 8 
ice 
8 
oe 
= a 
s 
oe 
ie 3 & | (ves, ne, opunkown) | Ifyesgive weror dates ofservica) Mr 7 
ae S Se W- [083-41 rs Ger tude. Chen ~ Wife 
22> ‘USE OF DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
eoaE- 8 PART |. DEATH WAS CAUSED BY. ey Ale 
ae - 1 
S33 as a IMMEDIATE CAUSE (e)_ Comotany. ay conus ia) =| of MOURS 
cE s ) 
fa595 (3) 720 DUE TO 
avn a ‘ 2 
zz sf é 1 Conditions, i ony, which (b) APO 727d Cpa VIE COA QMS E |: A JEBRS 
eoeees geve rise to immediate cause 
£20 Oe: (a), steting the underlying DUE TO 
oe ee cause lest, te) f 
5 eum ae — 
pee ga iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19, WAS AUTOPSY 
mBSe 2g a 1 PERFORMED? 
Boeses 3 vs [] Not 
a2 8 kaa ‘S # [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peat | or Ped Il of item IB.) 
iat ateD & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets id & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 3 | 20<. TIME OF INJURY Monih, Day, Year ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
Boe as \ \ a Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 
Be 8 2 2 pa 19 at work [ ] at work [_] 
_ a 
Hess x 21. 1 certify that (I) (this hospitel) attended the deceased from L2AYS: INT. 10.5... AL...., IWGP, that_(0). (we) last 
x83 8 i sew the deceased alive on..... EES, LE. 1963. .. end that deeth occured ot 625M, from the causes Zi on the date stated ebove, 
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Qe Rvs 73s, BURIAL, CREMATION, EF DATE ue 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciy, town or county) (State) 
3 os38 EMOV AL ee iQ . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
02450 CERTIFICATE OF DEATH neg. dist. to. 02430 


ae 3 SS oS 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

5 & a, COUNTY 0. STATE. b. COUNTY * me 
« 38 MONT GOMER aeteND MARYLAND PRINCE GEORGES 
£6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

Bg ‘ 

g 5 = RURAL and give nearest town) J i 

i Meh i _SPRIN ADELPHI 1 GK Se 

Mone), 5 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. (5 RESIDENCE 

°o ened Of ‘OR INSTITUTION ON A FARM? 

: 25 /V | BEL PRE NURSING HOM 2500 JUDSON ves C]_No Bt 
2 : 

& ° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
we (Type or print) ARAL SOHEN beard February 19 19 63 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED[[] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. eee (F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 2 Hours in. 
2 = é PEMALE ¥ ry WIDOWED. R bivoRCceD (} g 67 95 yes. 
foes Va. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during mast of working life, even if retired) 

3 pet Nl HOUSEWIFE ao USA 
2 ef a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© oS 8s 
Pp BERYL _BALLII UNKNOWN 
=e Boe 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. | _ INFORMANT $ 5 
© £23 Rene fae oer 2500 JuDSéh STREET 
2 EAN AMUE KOHAN ADE —MARVLAND 
£ Sf = doi 
8 ese 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (@):] INTERVAL BETWEEN, 
e. Gaye's. PART I. DEATH WAS CAUSED BY: y pas 
2 See. 5y/ IMMEDIATE CAUSE (0} VIRAL ZW fl HUA ZH Es 
= gis , . 
= ses SW/ XK DUE TO 
2 pe rune 
= feb Canditians, if ony, which rm 
$s BES gave rise to immediote 
vey ENSES couse (o}, stating the under: { OUE TO 
° § 2 od lying cause lost. io) 
a ae] $ 8 2 ra Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PEREOIEoELS 
Ssoe5 le _ 
28338 } 3 Age aud tudiuthiterr - CAween Mee Lik pe Ly, ta, Fy ne yes [J No 
"fess = 20a, ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (En¥ noture of injury in Port | or Port It of item 18.) 
£2 5 
5 2 2 £ 6 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yosss & 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
SES os A Hi hi foctory, street, office bldg., etc.) | 
6 go a lour 0. m, While Not while * ‘J x é 
zs2 one, = pom, 19 Jat wark [ ot work { 
een 
g $255 21. | certify that | attended the deceased fram.____. Ks Lee ip Gey yee , 19-83,that | last saw the deceased 
= aed 2 
CaaS alive an______ Oy at 2a f 1963, and that death accurred at_& FM, fram the couses and an the date stated abave. 
£55 
e=Oa 5 ADORESS (Street, city or town, eo) P; DATE SIGNED 
“Tt, ee ACTUAL Ce J Ak b>) ie 4 Tse xz 
€: B25 |) EB 4 tun M) MO. 2026 Ent We, t A Ww a OEE a Mnceg “/ Lofh 3 
Re | 
25435 PHYSICIAN'S G ; > ) 
S eeee NAME (Type) LUgx SHERER Lie 
Fa SY = ? 220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY ORC REMATORY— 72d, LOCATION (City, town, of county) (State) 
>o a i th 
ze By fo” | 2-21-63 KING DAVID MEMORIAL GARDEN FALLS CHURCH, VA. 
Oo Ome= ry 
a - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS fe ‘24a. “iD,.8Y REGIST] Mb. R SF) R°S SUGNATYRE 
3 e/7 es 
VS AIS (4 BERVARD DANZANSRY pS04S—~ 3S (-1d Oo a B Ag ee 
15M 9/5B z 


—_ 


te be aly within 24 hours after S&S 


ficate has been signed by the attending physician and completely filled in by the funeral 


ical 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certi 


| or attending physician. 


‘NDING PHYSICIAN: 


DIRECTOR: After this cert 


page 3 should be di f 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ERAL 


death. Page 4 may be retained by the hosp 
‘ector, 


be filed wi 


ire 


TO nose ATTE: 


> TO FUN 
a di 


< 
a 
3 


a 
= 
pol 
r= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02461 CERTIFICATE OF DEATH 02431 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence befora ad: 
#. COUNTY a hee b. COUNTY 
Vontro MARYLAND _Mo ntr o: 

b. CITY OR TOWN (if outside corpor ni ‘c, LENGTH OF STAY IN Ib || c, CITY Mont gon WN (I j Buistde © corporate limits, writa Ri woes ‘end Give neerest town) 


write RURAL and give neerest town) 


Roc life Rockvill ; ] 
d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS c a {5 RESIDENCE 
_ 18 Mertins Lene. 15 Martins Lene., —__ ves [] No Pe] 
NAME OF Prat Middle Lest 4, DATE Month Yeer 


5. SEX 


“|, COLOR OR RACE) 


DECERSED ry, I OF 63 
'ype oF print) Ais Ez =) Co fe es: DEATH 19 
B. DATE OF BIRTH ~~ ]9. AGE (In years — ony YEAR |_IF UNDER C3 DER 24 HRS. 


7. MARIPED Oo NEVER me lest birthdey) =e i. |e =| an Po 


0. (i winowed [i oivorceo[] |Feb. 9, 1890_ Nig ve 
¥WOe. USUAL OCCUPATION (Give Find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HIRTHPLACE {County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Merylend a US. A ‘a 


Domestic “ak 2 a Eis == 
14. MOTHER'S MAIOEN NAME 


13. FATHER'S NAME 
Willie Hammond 


Henson Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detesofsarvice) 


17, INFORMANT a Address 


Madeline Williems: Item 2 


16. SOCIAL SECURITY NO. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


ead 


18. CAUSE OF DEATH [Enter only one ceusa par line for (e), (b), end {c}.] 


PART I, DEATH WAS CAUSED BY; jo 
2 IMMEDIATE CAUSE (a) c 


, _ XW DUE TO 


ee neaione tra nvALwtilen te ~ 5 : Lub Ne ese = “Ve Lye 


gave rise to immediate causa 


DUE TO a 
> . 
(© Cleft Oe See Le oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


CH up ¥pjMublhr Fret le Pith, ¥ 9 ce ot 
20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter net of injuy Pert | or Pert Il of item 1B. ) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] no Z— 


20d. INJURY OCCURRED 208. (City or town) (County) ~ (Stota) 


While Not Whila 
1 work et work 


202, PLACE OF INJURY (Home, ferm, | 
factory, streat, office bid 


MEDICAL CERTIFICATION 


7 


19..E,) that (I) (we) last 


Sor the causes ‘and on the date stated above. 


Fz re 22b. DATE 
ATTENDING STAFF 
Up Dn mp. | PHYS. BIRECTOR 0 pays. afi fe > 
22c. PHYSICIA\ x 22d. ADDRESS = 
NAME ‘vpe) 


23¢, NAME OF CEMETERY OR CREMATORY 
Lincoln Memor lal 


23d. LOCATION (City, town or county) 


Suitlend, Ma. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
RE Ana Sr icity) 
a 


ADDRESS 


Rockville, Ma, 


25e. REC‘O BY REGISTRAR | 25b. weg eomees 'S SIGNATURE 
vous 51) jf Perlis Neate 


hin 24 hours after \ x 
\ 
=)" 


ding physician and completely filled in by the funeral 


rs after death, 


‘s. Pages | and 2 sl 


that the death certificate be exec 


ian. 


The law requir : 


ATTENDING PHYSICIAN: 


hed 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


es 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R’ cy ID 
CERTIFICATE OF DEATH i ‘A u 3 
ty PLACE OF DEATH 3 . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 Mont gomery varvinp.|| oO Maryland » COUNTY Mont gome ry 


b. CITY OR TOWN (if outside corporate limits, ~ |. LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) \ * 
| Rockville bs Rockville 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS ‘ 3 "|e. IS RESIDENCE 
+ ON A FARM? 
411 Baltimore Road | 411 Baltimore Road ves [] No [3 
e REE oF First ~ Middle . Last 1a bene Month Day Yeer 
(Type or print) LULA K. Collier Death = Feb, Ta 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
reais ea 7. MARRIED [_] NEVER MARRIED [_] a bathe cons hewn | an 
WIDOWED oworcd>[]| Feb. 10, 1896 | 66%. _ oo 2 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


usewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR ia | 11, BIRTHPLACE (County & Stele, or foreign country) EN OF WHAT COUNTRY? 


oe 
---~----- | Virginia _ I 
14. MOTHER'S MAIDEN NAME 


Sucy Stuart 


_Oscar Ballinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (Ifyes give warordetesofservice) 

LE en a fcok 9 __|Alma D. Heister-Daughter-same 2d = 
CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. C Z 

IMMEDIATE CAUSE (0). CONGESTIVE Hener SOLO fd 10 Dery s_ 
/ 
f | DUE TO 
Conditions, if eny, which (b) 
geve rise lo immedieta cause 
» steting the underlying Ege) 


{e} 


CO. pkex16 Rucsmiey EV Pky SEMA PVPS. 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
Q =". PERFORMED? 
s yes [] NO 
| 20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G | (iF GITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
x Tes tas While Not While factory, street, office bldg., ete.) | 
g oa 9 at work [_] at work \ 

oi. Dieertify: thai (i) (his haspliel)ellended ihe deceated tromia..n0 ufos... 19 fou...... 

saw the deceased alive on... pe + se: 196. 2, and that death occured at BoM, from the causes and on the date stated above. 


eaegpereneas a Y ATTENDING MED STAFF ee SIGNED 
mp. | PHYS. KJ DiRecToR [} pays. [] afy 


22c, PHYSICIAN'S "| 22d. ADDRESS 


wane (9 WILLIAM G. HALL 


615 W. Montgomery Ave, Rockville,Md. 


S 
3 a aii Dea ae 
{ 


BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Be, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Buri 2-11-63 | Darnestown Preshy Cem Darnestown, Maryland _ 


24 FUNERAL DIRECTO! “S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. _ 


25a, REC’D BY REGISTRAR be REGISTRAR’S SIGNATURE 


DATE FEB 11 i 63. 


> 


ificate be | within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 As ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 02433. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsosad lived, H Inalitulion, Residence before admission) 
®. COUNTY a. STATE b, COUNTY 
OMeR y- ___omanyianp |) / Aa? Wt-Za,y OL 

=p b. CITY OR TOWN {if outglde corporate ifr | c, LENGTH OF STAY JN Ib || c. CITY OR TOWN iif outside corporete limits, write RURAL end give naarest tow 
oy nO write “DB jive ngprest ee | CYA 
ec ETH ore 7 vl X PwkEelSoy RF 
Bas i d. NAME OF HOSPITAL OR KES (if notin hospital, give street a 3. STREET ADDRESS 1S. RESIDENCE 
ees ‘i SOs LZ ON A FARM? 
nee __2OLVR BAN | Mocke ka ve] woLL 
2 5 3. iE OF First Middle Last a Month Dey Yeer 
San DECEASED , o 
pac {Type er prin) T ho AM AS P eilag OLSE \ DEATH LE @ 19 Side 
+3 | 5. SEX 6. COLOR OR RACE| 7, aRRieD [_] NEVER MARRIED OD) ] 8. DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


’ last bithdey) | Months) Deys | Hours aR 
Ny pL 2. |\Whi te wipoweD [] —_vivorce [] een Va she 
gn “USUAL OCCUPATION (Give kind of werk) T0b. KIND OF BUSINESS OR INDUSTRY | 1 BRTHFLACE LY. & State, or foreign country) | 12. CITIZEN OF WHAT, COUNTRY? 


done during most of working life, even if retired) Ss 


bye | rn LY LAND Y , 


13. FATHER’S NAME [14 MLS EN NAME 
- | 
LujLiypy Co&SE ‘BAR BARD BAXTER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give wer or dates ofservice) 
| Wm. Corse Dickerson, Md. 


18. CAUSE OF DEATH [Enier only one couse 2 Tine for (a},,(b). a ‘INTERVAL BETWEEN. 


‘bins: oe SS eae, Oshuchiw : "ee igé 
Conditions, if eny, which a 3 eee ee, double, 


Geve rise to immediate couse 
{e), sleting the underlying 


DUE TO 


te) = a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL “DISEASE CONDITION GIVEN INF “PART 1 


z "19, WAS AUTOPSY 

9° FORMED? 
i|< YES No [] 

5 [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pert I or Part Il of item 1B.) “a eree. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY ‘OCCURRED | | 200. PLACE OF INJURY here farm, | “20f. (City or town) (County) 

5 Hourbigit, While __ Not While lectory, sireet, office bidg., etc.) | 

g ss 9 et work [} at work [_] | ; 


21. 1 certify that (I) (this hospital) attended the deceased from... 7 19....2, that (1) (we) last 


1 » and that death occurred at Wi M, from the causes and on the date staled above. 
22b. DATE 


p ATTENDING MED. STAFF ‘SIGNED 
Spe mo. | PHYS. []__ birecror [] Pays. [] 


22d. ADDRESS 
Alfred S. Norton | 4711 Highland Ave, Bethesda, Md. 


Tab. DATE THEREOF hk NAME OF CEMETERY “OR < CREMATORY 23d, LOCATION (City, towa or county) 


V. Sf (a — Mewetme 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
| re (Qacreoy ni fel 


saw the deceased alive on.. 
22e. SIGNATURE 


2c. P 
NAME (Type) 


33s, BURIAL, CREMATION, 
EMOVAL {Spesity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aj 


TO nose Aah ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS 4) 
1SM 7-62 


i 
{ 


@. within 24 hours after 


by the attending physician and completely filled in by the fu 


transit permit. Then please remove carbon 


that the death certificate be ex. 
Ith prior to burial, cremation, or removal, and in any event, 


d by the hospital or attending physician. 


TO nosert Abs ATTENDING PHYSICIAN: The law requi 


death. Page 4 may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 02464 CERTIFICATE OF DEATH 02434 
1. PLACE OF DEATH —a ; = 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before 2 edie 
ae Mo leis s ake a Wa b. COUNTY 
nN = MARYLAND . C71) 3 uv f 
7. aC b. ain Chen ie em col je limits, mira OF STAY IN Ib ce. CITY OR ak (If outside ‘corporet its, writ etl town) 4 
a0 = write and giva near 
7 eae M.O- ak tS. hours X Takome Park ee 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in oe ive street eddress) | | d. STREET ae | . AAS 
ay 2 2 = | { 
“3 ee {Washington San arian “ ‘er | G7e Huaten Lh, __| ves [] NoYy 
an 3. NAME OF First Middle Lest 2g aa Dey ~ Yeer 
a DECEASED 
: (Type or print} ara GE i on DEATH Fe b vod /0 9 & 3 
| 5. SEX ~ |6, COLOROR RACE] 7. mARRIED be NEVER are |B. oat ef BIRTH ri IF UNDER 24 HRS. 


9. AGE (In yeors |1F UNDER 1 YEAR 
last rinse’! Pees ys 


YY) cas WIDOWED [_] DivorceD [_] a 4- 6 4) ‘a Meus _| Min. 


Wa. USUAL OCCUPATION (Give kind ‘of work TOb, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or foreign country] |" CITIZEN OF WHAT COUNTRY? 


sb” 0 pai ___Udashingtne District 4 Collmbin La SA. 


13. FATHER’S NAME 14, MOTHER’S MAIREN NA 


aka ll aoe wits WP iplia cage > TFs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae | 17. tee Jddress 


(Yes, no, or unkown) | (ifyesgivewerordetes of service) 
ssp ital r2co val 


\ 


No Sr | 


1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) 


") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: hi 2 ee al 
3 IMMEDIATE CAUSE {e)___ rebereey 6. 
@ ; 
ed DUE TO 
a 
bs (b) =. 
8 30 
a2 {a}, stating the underlying ( DUE TO 
fo couse lest. {e). z 
3° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
3 ——ee ERFORMED’ 
a® A e 
es Al e s 2 ae = my eS (ate OMe 
Bed % ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
ms < as 54 ee eee oe eae ee ee 
5 & | 2c. THE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, = 208. (City or town) (County) (Stete) 
= Fay Hour e.m. While Not While tory, street, office bids . 
= 19 3 work et work 


£2 
a 
O82 21. | certify that y) (thishospita}-attended the ie from.. 19 19 that (I) (we) last 
os $ Sand that _death occurred aff re: M, from the causes and on the date stated above, 
Ay ; =e 
Fa a ‘$ STAFF 

ag: ; ir. Jit, heed Hee PHYS. IRECTOR [-} PHYS. [} A~u~63 

as } PHYSICIAN'S” ? = = rs 

ox 2c. PHYSICIAN'S ~|22d. ADDRESS — 

NAME ‘ 

ee  BEEMMED A PT2GERAD —__|2/7 Civnn 5 erred BAKE Ad) IR 

ge 23a, BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

= REMOVAL (Specify! si 
eva juried EP ~ | Gate of Heaven . Silver Spring _Ma: Spring ——__ Maryland 
VR AIS (4) 24 Ss ee YRE EN “eu dit 2Sa. REC'D BY REGISTRAR | 25b. ua 
Hh Georgia Aves loFEB 19 196B ce 


W ther E. Pumphrey, Inc, Silver Spring, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,-301,W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02465 CERTIFICATE OF DEATH 02435 


Mgr 
ik 
—a 


saw the deceased alive on. 


9... 93, and that death occured ats 29.PMom the causes | and on the date stated above. 


s 
‘a ¢ iE Uae8 EOF DEATH 2, USUAL RESIDENCE [Whore decoosed lived, If institution: Residence before edmissign)_ 
bes 2 eo, STATE b. COUNTY 
a £ Ne Montgomery MARYLAND Virginia 
= 323 b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a B) hd write RURAL and give nearest town) 
ees 
« Sg <) |__Bethesda (Rural) 6 hrs. 25 min, ___ Stafford We Rat tC 
= 8 o* wa) d. NAME OF ei ‘OR INSTITUTION if not in hospital, give street address) | d. STREET ADDRESS %. IS RESIDENCE 
Zz Fas ON A FARM? 
zee Bes ree Naval Hospital 3 ; _396C_ Route 2 ves [] No Ff 
Ban “3. NAME OF a First “Middle — Last ‘| 4, DATE Month Day Veer 
7 ash preraeeD Pi OF 
§ 6.2 cece James Martin _Crabtree | PFA™ February 11, 19 63 
Bs es 5. SEX 6. COLOR OR RACE) 7, aRRIED [XK] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE [In years |IF UNDER YEAR IF UNDER 24 HRS. 
oa ey” last oye) ‘Months| Days | Hours | Min. 
pire iti Male Caucasian wows [] oivoreo[]|March 19, 1913 4g | is | 
8 Tae Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or rTeroion country) | 12, CITIZEN OF WHAT COUNTRY? 
= vee done during most of working life, even if retired) | 
§ Fe Retired Serviceman | | Missouri USA 
= a H s 13. FATHER'S NAME ce °¥ “14. MOTHER'S MAIDEN NAME = = a 
8 £270 | 
4 2 
$ sae George Crabtree - Lucy (Maiden name unknown) 3 
e £5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown] | (Ifyesgivewerordatesofservice) 
. °Q 
s 2. Hospital Records 
aes —- ee —— — ——————— 
a 5 >~E 5 CAUSE OF DEATH [Enter only on: per line for (e), (b), end {c).) aidan BETWEEN 
22 i 6 PART I, DEATH WAS CAUSED BY: bial ala 
3 38 es IMMEDIATE CAUSE (a), 7 Portal “@, irrhosis ~ : zs — 
2 5 
Sage? f / DUE TO 
32888 / . 
mE gS & Conditions, if eny, which (b) v 
253 25 gave risa to immediote cure | ce 3 ‘ 
Beoag (s}, stating the underlying 
ery use st i ee 
22-2 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
o ae Q — = PERFORMED? 
Beees 215; - 1 ee ae ves ENO 
be a © [20a. ACCIDENT WAS UNDERLYING et 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natuze of injury in Pert | or Pest Il of item 1B.) 
c Gy & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Pe oe 1 | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 zr % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form,» 2DI. (City or town) (County) (Stete) 
S a5 a eur. ane While __ Not While factory, street, office bldg., ate.) | 
ef 3. 2} Smt 5 et work [] et work ! 
ay a 
= 38 2. 1 certify that (K (this hospital) ae the deceased from....Feb.....LL........, 19. 63 to.. Feb... Ld...» 19, 63, that @ (we) last 
C4 32 Feb 
on 
4 ” 
oe 
Se 
as 
3 
53 
7= 
38 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


Fea es "Ge ATTENDING MED. STAFF 2 aren) 
4 mo. | PHYS. [EJ Director ["} Pays. February 12, 1883 
rs] ; Owe ~-|22¢, ADDRESS = oo . 
NAMI 
5 | Se ap ~ KETTERING GEfic USN__| U.S.Naval Hospital, Bethesda, Maryland _ 
m '23e, BURIAL, CREMATION, | ae 23e. NAME OF CEMETER’ Receamery é (City, town or county) "(Stete) 
ren ovny Teale 
© <7 gogton _] National _ Virginia . > 
VR AIS (4) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S mena 
15M 7/61 


» Bethesda, Md. 


Joe £68 151963. Jolorbeg hndgh 


a So 24 hours after 
attending physician and completely filled in by the funeral 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0246§ CERTIFICATE OF DEATH 02436 


a 


) 
F; 1 ree DEATH —- 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a ‘2 a. STATE b. COUNTY 
: Montgomery so Marytanp || Maryland “Montgomery 
e b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL and give neerest town} 
B Potomac Potomac . 
o ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | “d. STREET ADDRESS ~[e. IS RESIDENCE 
ny ON A FARM? 
3 9910 River Road {9910 River Road ves [] NO 
/3, NAME OF First Middle Last a “DATE Month Dey Year 
ay DECEASED b 
| teen noch s Creamer | ™™ Feb, i) 1963_ 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|’ IF UNDER 24 HRS. 


7, MARRIED ba NEVER MARRIED oO st birthdey’ 7 
“White | wrowm[] oworeo[]| Sept. 25, 18 x 3 ae ' *s"£s 


& a » ane! 
We. USUAL OCCUPATION (Give kind of work they KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rea & State, or or foreign country) \ +) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) | | 
State Road-retire | Maryland _ is USA. Se 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


John Creamer a | ih pee! 0) a 
1S. WAS DECEASED EVER iN u. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) UIfyes givewerordetesofservice) 
a6. ee None | Mrs. Violet Davis-Daughter-same 2d 
[ [Enter only one 36 pel (©... y INTERVAL BETWEEN 


18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY; oS ee 
IMMEDIATE CAUSE (e)__ ; . : _ = 
Af a HHec DUE TO (oe 
Conditions, if eny, which (b) OV ketrackek. (|. = S&S = 


gave rise to immediete ceuse 
(a), stating the underlying ( CUETO 
couse 


Hours | 


it permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be exe 


Ns (e). - —— _— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


ra 
Y : Yao ves [] NO 


) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Crem - 


20d. INJURY risen | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town} ~~~ (County) (State) 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 19 


2 certify that (|) (thiehespite} We the deceased from. 


saw the deceased alive of 96.3 , and that di 
220. SIGNATURE 


While Not While factory, street, office bldg., ete.) | 
et work [_] et work [] 


MEDICAL CERTIFICATION 


19L3 1 19@.5, that (I) (re) last 
th occured at h.AM, from the causes and on the date stated above, 
22b. DATE 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-tr: 


= TENDING STAFF SIGNED 

a 4 a Mo. PHYS. a oaecron jy rivs. ERS) sega 

o 22c. PHY: SIAN'S = 22d. ADDRESS a 
Ho ie ee ae Te 
as me am Me Kilfoy | P2i® Wiseowse frm Ral wey 
Og 23ap BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 9 EMOVAL (Specify) 
Q* Burial [5 2/14/63 | Potomac_Church_c Potomac, Maryland ———__ 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 

Chia. 
15m 9/60 Robert A. Pumphrey, Bethesda, Marylandloa#FB 1 4 196! : og 


Lee A ge Bt 


oualt aS 
Shere = 


ee 1 ee 


, bie WO 


get Noto Qua ad 


sel nde base LON | ticle Jey oh ae abagdaes 


ry yar; 


meee : Ee. oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, 5435 


02467 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 437 


Tes vie 


HEALTH DEPT. 


1, PLACE OF DEATH ‘| 2. USUAL R "RESIDENCE ‘(Where Weems lived, i institution: Residence before Sovuteas 


FS 5 PaSges h! a, STATE b. COUNTY 
5 M Me Parner MARYLAND _|| 
= B.C ae Uf outside corpérate limits, €. LENGTH OF STAY IN Ib <. CITY OR TOWN [il sutlide corporate limits, write ae end gi ral nearest town) 
8 write RURAL and give y6@es! toyn) Z lye ee Q.02 os 
4 _ Takoma x7 ‘ 4f/ hours | eae 4 Ride 7/7X=- 3 
= _d. NAME OF HOSPITAL OR INSTITUTION {if not in bia gs give street address) | d. STREET ADDRESS & a. IS RESIDENCE 
a ON A FARM? 
3 ashbighr Seuraviiays & fey esfee etal | 2/20 4@S+ 7.w ves [] No [_— 
_ 3. NAME OF First Middle Last 4. DATE Month Day Year 
: ED ° ° C ° OF 
G } tie orn rae gia; Mee yray | Perm 2S 1963 
5. SEX 6. COLOR OR RACE)7, waznieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |JF UNDER 1 YEAR| IF UNDER 24 HRS, 


E+ 


* last birthday) 


“10a. USUAL OCCUPATION ( kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE, (Sate press ‘eountry) 


done, a of TypisF if retired) Vz. Gem : Secrecy hivo See 


P13. FATBER'S NAME 14. MOTHER'S! geen NAME 


Phiee Me LPS sy 


ier) 4) Hours | 


wiDoOwED [] —bIvoRCED Wr 19- (Joy 


12, CITIZEN OF WHAT SOUNTRY? 


Am: ext Ca~ ~2S 


along with form PM3. Page 5 may be retained fa 


> 
2 
1s B. WAS DECE 7 eh IN U.S. BED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe Z = Address ‘a 
= (Yes, a ae 'yas giveweror datesof sarvi 16 03 1665 
5 Geode hav t He ital 
(eo a ata: a Osp IU &. 
Re "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c! “V INTERVAL SEWER 
PART |, DEATH WAS CAUSED BY: Serene 
10 ) IMMEDIATE CAUSE WBREBRAL Alon ORR HAGE AnpLnce pylons 1A a OURS. 
‘> DUE TO 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


Gerincnealdtas nvawhOR mL LE FRA (cy (Eh PEO at —= a 


Oa ¢, Ae —s 
mw gave rise to immediate causa 
£3 (a), stating tha underlying ( PUETO vi 
s 
He svi « TALL Dew ST 
eae Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 ee TERMINAL DISEASE CONDITION GIVEN IN PART Tla]] 19. WAS AUTOPSY 
oi g ec PERFORMED? 
3 4s ves BQ No [] 
ie | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, a, natura of injury in Part | or Part Il of item 18.) ra 
£2 & | PRIMARY $f or CONTRIBUTING [] | 
&] cause OF DEATH. 
oe 6 iia Ba dam 4114 Apraciford Rd, dal Lf tn K 
G | 20 TIME OF INJURY "Month, Day, Year “20d. INJURY OCCURRED / 208. of ‘OF INIERY (Nome, forh, » 201. (City of town) unty} (Stata) 
Pa icles While __ Not While factory, sireet, office bidg., ete.) | 
IS |\z  Stpp.m, =~ 2Z_— 19 Fler work] at work f. 


; 
21. I certify that | took charge of the remains described above, held an A lopsy ral Inspection fll Inquii 
death resulied from: Natural causes ["] Acciden! [Xf]. Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL EZ De ae 3 1 e 
ODOR «ies heretheuk& up, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S eontsy x BA Ay 196 oy 
__| NAME (Type) | LRA K Kes i NoséAan T— _Addrass (Streat, city, town, of county) 
ie. BURIAL, CREMATI i 22%. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 


BuUPtaT” | 2/28/63 Cedar Hill Cemetery Prince Georges Younty, Md, 
ie" Beene ne Hine s Co 2901 ith St. N, We 24a. REC'D BY eee REGISTRAR’S SIGNATURE 
9 


Boa! . pail __ washington 935, iene PATE ER 91719) Bf eiaatl te Naactg te 


opinion 


Health or its designated agent, prior to burial, crematign, or removal 


fo 


please execute the certificate, w 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO — Sn EXAMINER: This certificate should be executed within 24 hours after death. 


my 


ned, 


VR AISME 
5M 162 


goat fe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


92438 


REECE OF DEATH 


ie 


MARYLAND 


2, USUAL RESIDENCE (Where daceased lived, If institutlon: Rasidanca before sdmiseion) 


T tA _ Vifew! 
on 


_ &. CITY OR OG 


ae 


i 


, 1 OF STAY IN Tb 
ae A 


i ru a nd rt ui 
N (If outside corporata limits, writa RURML and give @ares! eae 


ems corporghe limits, 
me RURAL eos give a to’ K. 
a: hatkem: ‘OF Conte arta GB INSTITUTION {if pot in ai ef stree| Sera 
Was mals on ahi 
ae NAME OF First 


DECEASED 
(Type or print) 


av lum, fan 


, 24 hours after 


c. "S oe ert Sprir aa 


rz d. STREET eS eal . = TS RESIDENCE 
FS [0 Feuer A venue! sT1soNM, 
4 ae Month Day “Year 


Cruse 


6. COLOR an RACE|7, MARRIED [_] 


wipowen [_] 


NEVER MARRIED | 
Divorced [_] 


“Bombe! Cok 


. DATE OF oe 


DEATH Eat ie: 963 
2- 1Q- 43 


10a. USUAL OCCUPATION Lk kind ite work 
dona during most of working lifa, aven if retirad) 


13. FATHER’S NAME 


_ De. nal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatasof sarvica)| 


iv] 


CUTS 
16. SOCIAL SECURITY NO. 


“1B. CAUSE C 


DEATH [Entar only ona causa par fa), (b), and (e).] 


PART |, DEATH WAS CAUSED BY: 


s that the death certificate be exe 


, cremation, or removal, and in any event, 


10b. KIND OF BUSINESS OR INDUSTRY | 


17, INFORMANT 


9. AGE (In years | IF 7 eee YEAR] IF UNDER 24 HRS, 
lest eal Moni peat Day; Hours | Min, 
“Il, BIRTHPLACE (County & Stale, or foreign country) { ala ‘OF WHAT COUNTRY? 
Ms Coals Max USA. 
~ | 14, MOTHER’ SAN Nee in ae 


Anna hee 


dress 


H ospiel, Face oa: 


INTERVAL BETWEEN 
ONSET AND DEATH 


=) 
e3 
Aa 
a 
& 
9 
i] 
zu 
es 
5 
<, 
= 
oe 
rd 
eh 
= 
a 
o 
is 
so] 
. 
of 
w& 
2 
Pe 
> 
a) 
9 
® 
3 
gs 
e 
S 
3 
ve) 
« 
6 
£ 
= 
4 
= 
5 
= 


‘4 
5 
a 
a3 |, IMMEDIATE CAUSE (a) _ a 7 see 
oe ( f 4 
oa / , DUE TO 
22 Conditions, if any, which (b). = a - ko oe 
FF fe gave rise to immediate causa 
222s _ (a), steting the underlying ( PUETO 
eC Eee i te) <4 . 
Zoot as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBSzo Ag — = a PERFORMED? 
OEE os 3 | ves [] No FJ 
Oegse = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Past Il of item 1B.) 
ia] Fis & | Ok CONTRIBUTING L] CAUSE OF DEATH 
meses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 < |20c. TIME OF INJURY Month, Day, Yaer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 2DF. (City or town) (County) (State) 
By iz 2 a Highrs & this Whila __Not White factory, street, offica bldg., atc.) | 
pe ae 3 2 Be 19 at work [] at work [] i 
5 bat 
2038 21. | certify that (I} (this hospital) attended the deceased from... 4» 19.....4, that (1) (we) last 
ms oe 2 saw the deceased alive on. M, from the causes and on the date stated above, 
eels 22a, SIGNATURE 22b. DATE 
ea“ oo ike ATTENDING ED. STAFF SIGNED 
hee 3 j & Mp, | PHYS. DIRECTOR "hay ls 2-18-63 
a os [| | 22 PHYSICIAN'S Fi Ty 22d. ADDRESS ‘a oN 
B es ay f NAME men 
BOE os Ston_E.,_Cochran,—M.—_D..— 
es te. Tae, BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR Zid. LOCATION (Civ, town or county) (Stete) 
Be eats REMOVAL (Spacify) 
ofoees | ‘Ckemstion 2-18-63 | Washington Sanitarium! & Hospital, Takoma P 
Ce eta 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. feR BY mains Sb. One Ee RE 
15M 9/60 Robert A. Hare, M. D. Wash. San. We ree 3 


& Hosp 


3-069/79 


Y 


pers. Pages 1 and 2 
hours after d 


@::. 24 hours after 
ding physician and completely filled in by the funeral 


-transit permit. Then please remove carbon 
|, and in any event, wi 


The law requires that the death certificate be execu 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02469 Then 2SERMIFICATE OF, DEATH 2439 _ 


1 seat 2 DEATR 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence betore edmission) 
@, STATE b. COUNTY 
Montgomery __ ? MARYLAND _ Maryland Talbot ‘ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulsida corporete fimits, write RURAL end give nearest town) 
write RURAL and give nsarest town) 
Bethesda 75 days Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS [e. 1S RESIDENCE 
ON A FAI 
|_ The Clinical Center, Bethesda 4, Md, | ee Court Apt. # h ves [J No Bg 
3. Lita d Ly First Middle “4, DATE Month Dey Vel. ee 
oP 
(Type or prin! Kathie Marie Cuinatng | Deas February k 19 63 
5. SEX «8. COLOR OR RACE|7, rarried o NEVER MARRIED al | 8. DATE OF BIRTH ie AGE In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
st bithdey) |"Months| Days | Hours | Min. 
Female White wibowep [[] ovoress C1 | June 27, 1959 hee WAL 7 Pe | eal il = 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | | 
Child None | Maryland U.SeAe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME =. 
Ronald S. Cummings | Catherine E. Burrows 


. ARI URIT 1 Th aq 9: 
} Pie ERT ORES 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record 
Q) a3 e None ‘The Clinical. Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) VAM ait 
i 8 DEATH MEDIATE cause e) Probable pseudomonas septicemia 3 fc $ 
4) ( DUE TO 
Gonditions/thany, whieh », Acute lymphocytic leukemia | 3 months 


gava rise to immediate cause 
(a), slating the underlying DUE TO 
causa lest. {c) 


z PART Ul. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
i} —= PERFORMED: 

< yes fF] No [] 
5 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri | or Pert Ii of item 18.) > es 
id OR CONTRIBUTING [[] CAUSE OF DEATH 

© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

a — — - — —___-~. 
§ |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 

5 Heueie fh. While __ Not While fectory, stree!, office bldg., etc.) | 

= p.m. 19 ‘et work er work [| 1 


21. 1 certify that QF (this ho 
saw the decease; 


ae attended :“ d 
ebruary bio. 
226. DATE 


oe G we oe? mo. | mae or] opinecror EE] revs, Bd 2/4/63 r 


: pa from. NOVemMDEr ¢l 19.08 to. February 4 19.03, that GF (we) last 


alive on. “, and that death occurred abs QOAM rom the causes and on the date stated above. 


2c, PHYSIC! ~/2zd, Abpress The Clinical Center, National 
nant o/ Boyd A. Nies, M.D. Institutes of Health, Bethésda 1h, Md. 


Ty THEREOF. 23c. NAME OF “CEMETERY OR CREMATORY i SEATION VE wrt gps p sen, St 
63 Maurice le / VCs 


DRS: ‘p Bue to eas a. REC'D BY REGISTRAR 25b, soa Ara “SIGNATURE 


Miitshagled OK open § 196 ” plant ape — 


@rotws Ss eciinlited “ 
i ee a ae pie a4 ‘ 
ine x69 fein 19 : 
ey AE aboadse vot © pied eat he ee ee ae 
te : a wimpifioed Sh amldiell efcedett — eeoaagy TY. 


~ uF 


Fi: "abe 


mal 2 ers pate * ee 
; Tenet = Be | Sa ea et ; 
Re 


‘ 
Ms r 
As th. ‘ aie, ee 

Shi redies Iastates edt 1 i va Pe 
irs sheadsol ie 6 tatutigen’ et teense 


{pb ars ee he . Boas X 
pa eee Fi 


a SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ht IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 2440 


—e 


5S ey 3 
5 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance bafora admission) 
« 2 bn a. STATE b. cea ef 
2 2thA ONTEOMEKY marvin |” MaylAW a _ Men T&OME, 
go Oke i b. CITY OR TOWN [if outside corporafe limits, ] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
oo Sd write RURAL and give naarast town) 
a = = 
Siok 06 L GLesyr eee, A SELVER DSperne._ . 
£ pas NAME OF HOSPITAL OR INST/TUTION (if not In hospital, giv streat addrass) d. STREET ADDRESS + @. IS RESIDENCE 
= Sf. cin | ue ae ‘ON A FARM? 
5 Se 1) ARE LEE MuKstve Home. west —__/ 8) NOE} 
SE 3. NAME OF First Middle last 4. DATE. Month Day Year 
5 | 
Ban. DECEASED OF 
y fae (Typa or print) MREAKET— TES: ANIELS. | o™ Ee. 22 
° $ss 5. SEX ~ /6. COLOR OR RACE] 7, MARRIED Lo] Never MARRIED “B. DATE OF BIRTH — ~|9. AGE (In yaars {IF UNDER 1 IF UNDER 24 F 
B vpHF > A 4 last birthday) |"Months| Days | Hours Min. 
Se 7 ae winowen | DIVORCED Ug. i2, / Jf yrs. 
3 89 Wa. USUAL OCCUPATION [Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY State gn counting | 12. CITIZEN OR WHAT COUNTRY? 
Boe dona dugng most of working life, aven if ratired) A 
oe me 13. FATHER’S NAM| =F / . Ze = = 
= af 
3 53 
3s Uo IY AA = “et . SS 
mS ‘DECEASED EVER IN U.S. ARMEDMPORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT im Add 2R = 
Sc i 5 ] We ress F 6 
2 =o We unkown) | (Ifyesgivewarordatesof sary , FAR ENYIALE 
Ae A __—__stames E, //ANtELS Ka- SS_Mg. 
= S¢ . CAUSE OF DEATH [Enter only ona cause per lina for (0), (b), and (e).] a‘ ) *) INTERVAL BETWET 
” e ONSET AND DEATH 
3 5 PART t. DEATH WAS CAUSED BY: 
SBy8 IMMEDIATE CAUSE (a) lS Ry wer oe ‘<a. Oeere ew on, | BAe vet 
g. = 
eane DUE TO 7 
& gava risa to immadiata causa > ‘ * 
2 (a), stating tha underlying ( PUETO 


causa last. (e) 


tained by the hospital or attending phy. 


Page 4 may be retain ry spi 


5 
a 
2 << aS =. aan cae 
a oc 413 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUS#tD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
s 4 9 —Z so PERFORMED? 
ose ? |5 PZ ves [] no KL 
a g = = = 
fe 3 i | 2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& S & | OR CONTRIBUTING [] CAUSE OF DEATH 
a a te) (QF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ai “3 . — 
9 2 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a 3 rm Houta While __ Not Whila factory, streat, offica bidg., ete.) | 
e 3s = p.m, 19 et work at work 
HEO8 
I 
= 


! 
21. 1 certify that (I) (this hospital) attended the deceased from...Ca—es@e.. Rnd 196. f 10.. Le Sehed,..2 By 19-EF that (1) (wo} last 
Z ss 


ERAL DIRECTOR: After this certificate has been 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S98 saw the deceased alive on...“ 19.6 and that death occured w.RM, from the causes and on the date stated above, 
2 22 N nt F = =e : 226, DATE 
3 Ae Be 2) persae Bere i Wil yg = eee sion 
r i ae 
i 3 & mh hs bead oh Zid y A a3 ae os ao 
are mbH K 7 OTA. 
B gs of = == Lhe OD Ss at OR LIS SAAS 
O<cPs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ETERY Of! CREMATO ify, town of coutty) 
mah I) AL {Spacity) Z. } bs Z 
9rgr \ 2 1v) & : die 2) 
Fe AIS (4) L_IBECTOR'S RE, 
15M 9/60 = 


| 


The law requires that the death certificate be ex: 


TO noser Ais ATTENDING PHYSICIAN: 


& within 24 hours after << 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


271... SeRTIReATE: OF BEAT O2eet 


1. PLACE OF DEATH ‘USU. ene (Where -daceaiad Ni Mw tation Residence before admission) 


" oan MA onto ome ee MARYLAND 3 puseier AR and Mont SMC LY 


£ 
3 b. CITY OR TOWN {if outside correc ‘Timits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If obiside corporete limits, write RURAL end give neerest tow, 
EJ write RURAL and give nee: 
bof eth eSdA_ Jod lwestWwoced RA 
a 7 \& NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stveot eddross =i x STREET ADDRESS “[e. tS RESIDENCE 
S | hi #2. [nth 
3 an OBURBAN {| I 52/0 4g Lepjleld oh ves [] NOW) 
. Ledahad Ma First Middle lest 4 DATE Month ‘Yee. wn 
E {Type or print) R } B ec Rr ly ) AF R R | SEATH fesnupe 19 &s- 
_ 5. SEX 6. COLOR OR RACE|7_ MARRIED o NEVER MARRIED [] 8 DATE OF BIRTH Lie I" ‘AGE (In yeors | IF UNDER 1 weit IF UNDER 24 HRS. 
ast sander) Months] Deys | Hours | Min. 
N \ pee (SZ: ey h it Ss WIDOWED pivorced [_] eel Lm 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR =I RY Aor d, & Stole, or fdreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
[Keg Kreertiean | he: 2 Mags ee SES 
“8 NAME | 14, MOTHER'S MAIDEN NAME 


CEASED EVER IN USS. wea LER Remo hoi fthy C MM A A. (Le fs 7 
9, pr unkown) | (Ifyos give wor ordates of service) 571-46 3628 Hnay oa Wilceé ate al 


A, J iS 
8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ] INTERVAL BETWEEN 


A ye 
ra ores aeet,  CoRomaay La SvFFlency Ba) = 


DUE TO d 
condition hitrenynehial w CoRaARY Occcu Stoa) fr DAYS _ 
seve rise to immediete cause 
{a}, stating the undartying . 
cause lest w ARTE S$ cLERoTtTc MART ISR A Sis | T YEARS | a 
% PAI wees SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
eee PERFORMED? 
Ee a 
3 t ROW tito PN GUM oA A ves []_No [Ae 
E [20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
6 Hour a.m, While Not While factory, street, office bldg., etc. i 
z 19 Jet work [_] et work [] | 


21. V certify that (\) (teieshospital) atiended the deceased from. Calor rr 10. FEB LA oy 1902, that (1) (sm) fast 


1, and that death occurred al, 7430.M, from the causes and on the date stated above. 


22b. oe 
ATTENDING, STAFF SIGi 
PHYS. Orne TOR a 
i mo. [ims IE siteron vs: fg, 1963 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME {Type} 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ . 2d. “LOCATION. (City, town er county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


]23e. YOR CREMTAY 
iad hr a St eye 
RS SIGNATURE At E> 7 Rye ER Sbiess 


LT frye 8/1 fom o~ Slopes 4 3.196 


WasnH. DS : 
25e. REC’D BY REGISTRAR be REGISTRAR’ s SIGNATURE 


‘124 FUNERAL, DIRECTO! 


VR AIS (4) 
15M 7-62 


E 4 


a 


ithin 24 hours after 


papers. Pages 1 an 
ithint. 72 hours after d 


g 
it, w 


Gel 


ian. 


Page 4 may be retained by the hospital or attending physic’ 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. 


TO noni txctexome PHYSICIAN: The law requires that the death certificate be exe: 


VR AIS (4) 
1SM 7-62 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr apn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
024 ah CERTIFICATE OF DEATH 02419 


2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


neh. DO : b. SSN yy 


1. PLACE OF DEATH 


a. COUNTY 
glen = 
b. CITY OR TOWN {if outside cor 


Fee _—___ MARYLAND? || ee 

ay i je limits, j «. LENGTH 4 STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

write i oe of 
Fesda | _ S5 mo-| ve wesh, &-C: 

d. NAME OF ee ‘OR INSTITUTION [if not in hospitel, give street retin d. STREET ADDRESS ©. 1S RESIDENCE 
24 jf Ly ON A FARM? 
a Wis Te Newsing Moyne 12 4 lam feu ue fb. ves [] NOT] 

3. bas tae a First Middle last | 4. DATE Month Dey “Yesr — 

|" oF 
(Type or print) EE or. Davis | Beara ae 196 3 


IF UNDER 1 1 YEAR 
ential 


5. SEX "16. COLOR OR R 


IF UNDER 24 HRS. 


. MARRIED LINEVER MARRIE & DATE OF BIRTH 9 AGE (In years 
OS ‘Hours Sr eae Min. 


last birthday) 
: W wipowed [] __ vivorceo [] Oot Ball Ca 
TOs, USUAL OCCUPATION (Give kind of work 11! BIRTHPLACE (County 6 ‘Stete, or foreign country} 


10b. KIMD OF BUSINESS QR INDUSTRY oo ae ath OF 55 WHAT COUNTRY? 
done during most of working lite, x if sn | 
dhe o/ Meech: er 2. =f 


13. FATHER'S NAME “V3 wot S MAIDEN NAME 


James Devis Lae a De Kv her 
17. INFORMA! 


Doys 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 
(Yes, no, of unkown) | (Ifyes givewerordetes of service) rz d: 
ee a hn art ca om: niet Dats nda flame KeCord< 
18. GAUSE OF DEATH [Enter only one cause per ling for (e), (b), and (c).] INTERVAL BETWEEN 
- ID DEATH 
PART |. DEATH WAS CAUSED BY: , fs 2, 
4 IMMEDIATE CAUSE (e) ated xt Vakioae QAM. 
! DUE TO 7 
Conditions, if any, which (b) 


gave rise to immediete cause 
(9}, stoting the underlying 
cause fest. 


DUE TO 


(c)__ . —s = — S. 
PART ll, OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


Zz 
° PERFORMED? 
= — 
3 Cpittenad te EY ae eg : iss YES LI] no Lt 
= 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE Flow INJURY (CURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
3 s =! = + ae es AL es 
S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ' 201. (City or town) (County) (Stete) 
a eats see While Not While _ | fectory, street, office bldg., etc.) | 
= Soh 19 et work [_] et work [_] 


21. I certify that ()) (this hospital) attended the deceased from: ALBEE, henein WAM fasten n Gann aR thar (1) (wo) last 


saw the deceased alive on...77 19. 2, and that death occurred at PM, from the causes and on the date slated above. 


a aaa : ATTENDING STAFF 72. SOND 
oA Peg ey mp, | PHYS. NZ oinecron oO ans, oO af fe 3 
PHYSICIAN'S | 22d. ADDRESS : 


NAME (Typ?) Same] M Bageén t MDe 4 eva a7 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF y2ae. NAME OF CEMETERY OR CREMATORY Zz ~ -¥23d. LOCATION (City, town or county) ——-—«*(Stete) 


‘Burfal” | 2/11/63 | Pehiek Church Cem, 
L pr = 


______| Weod 
ea ee see Ws ae 


Leet: SING) West: DE 


a 
as) 


is necessary, 


delay 


os 
ive Pages 1, 2, and 3 to the funeral director. Page 


« 


ith the State Dep; 


jay be retained for your ae 
any evel veithig '2 hours after de; 


done during most of working life, 


15. WAS 
(Yes, no, 


Item 18. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02473 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02443 


DEATH — ~~ j| 2, USUAL RESIDENCE lWhera-deneored lived iF ineitoirons) Recitericas Bete te wen muaay 


" @, COUNTY 


e. STATE b, COUNTY 
J Lean nant: MARYLAND o q 
b, CITY OR TO a Hits, ¢. LENGTH OF STAY IN 1b es 4, OR TOWN [If outside corporate limits, write RURAL end give ngdres! flown) 
wyite RURAL and give ne y, A ere 
Dense 2X) SA fou Ye NytAter canna st Nd) Se 
5 E OF HOSPITAL OR Ma Cr (if ai in hospital, give street ress) + STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM? 
ee 2 é yes [] NO fg 
3. NAME OF First Middle lest Dey Yer 
DECEASED er 2 \ 
(Type or print) 
[Eee ees sad Jia — Law ee ee 
5. SEX 6. COLOR OR RACE) 7, manniel/£7 NEVER MARRIED [_]| 8» DATE OF BIRTH ( IF UNDER YEAR| IF UNDER 24 HRS. 
Re lest birthdsy) [Months] Days | Hours | Min, 
2 ; ra rh % wioowed [] DIVORCED as ~s -~/F02 “Lio 
JOe. (USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY he (Stete or foreign country) =a 


") 12. CITIZEN OF WHAT COUNTRY? 
ven if retired), | 


14, MOTHER’ MAIDEN NAME om 


| Margaret Jane (Unknown) La 


16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 
PL, pals s Q (im 2 
__None oR SO ie py or cl 


THI AA 
VER IN U.S. ARMED FORCES? 


fr unkown) | (Ifyes give warordetes of service) 


fice along with form PM3. Pag 
urial-transit permit. File pages 
or removal, and 


te should be executed within 24 hours after death 
" in pencil 


Q-SRUSE OF DEATH TEnter only one cause per line for (a), (b), end (c).] 2 ‘| INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ @ hi Bete heen 
49 ar 


* DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(e), steting the underlying ( DUETO 
cause lest, (e) 


|, cremation, 


‘MEDICAL CERTIFICATION 


DICAL EXAMINER: This certifi 


4 should be forwarded to the Chief Medical Examiner's Of 


% TO FUNERAL DIRECTOR: Page 3 should be used as ab 


please execute the certificate, writing the word “pending 
—— > Health or its designated agent, prior to bui 


TO DEPU' 


8 


|__Robert_A.-Pumphrey, Bethesda, Marylan EB 19 1963. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


ERFORMED? 
yes [] No [i 

)20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 

PRIMARY C] or CONTRIBUTING C1] 

CAUSE OF DEATH. 

20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Stete) 

Rite eH. While __ Not While factory, street, office bldg., etc.) | 
i 19 et work at work | 

aor ae ii — OS 
21. I certify that | took charge of the remains described above, held an Autopsy Lh Inspection fess Inquiry [A and in my opinion 
death resulted from: Natural causes Accident oO Suicide bail Homicide a) Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


arancraee. 7 a l (Bltar hast Mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
DEPUTY MEDICAL EXAMINER [& ZB “ 
EXAMINER'S E -/96 
Se a LE CE Pke SC AD pF —— across (Street, ct at i Aes 
2 


. Jown, or county) 
. BURIAL, CREMATI 2b. DATE Ko 
REMOVAL (Specify) 


22¢, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or country) — (State) 
Cremation! 2/18/63 Cedar Hill Cremate Suitland, Mary 


ae Mecp e REGISTRAR | 246. REGISTRARS SIGNATURE 


prhensbaa \acage. a 2 


apers. Pages 1 and 2 si 
hours atter death. 


icate be exec hin 24 hours after 
t,, 


in any even! 


Then please remove carb: 
I, and 


ion, or removal 


The law requires that the death certifi 
-transit permit. 


ital or attending phy: 


mm ATIENDING PHYSICIAN: 


. Page 4 may be retained by the hosp. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPIT. 
3S death. 
>TO Fl 
B 


g 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VAAN 
CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 7 "|| 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence belora edmission] 
2. COUNTY e. STATE b. COUNTY 

| NTGOMERY —_ eS RE o Ce A ~ ee 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RU 'e necrest town) 


write RURAL and give neerest ‘ON 


KENSINGTO 


1 moe 40a WASHINGTON | 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS i #15 RESIDENCE 
CARROLLHALL SANITORIUM | 1365 KENNEDY ST. NeW. | s(j xo[x 


18. CRUSE OF DEATH [Enter only one wy. r oe for le), e] aes INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Be. Bat! 
IMMEDIATE CAUSE (e) th 4 4 
| \ DUE TO 
Conditions, it any, which (b) 


geve rise to immadiate couse 7 


(e), steting the underlying 
couse lest, 


3, NAME OF First Middle Last 4, DATE ‘onth Dey Yeer 
DECEASED OF ia fe Ss} 
deen MARY Ee DAVIS...) 7 <a 

5. SEX ~|6. COLOR OR RACE|7, married [—] NEVER MARRIED [-] | 8. DATE OF BIRTH T- 9. AGE (In yoors | IF UNDER 1 YEAR R24 HRS, 

O Oo last birthdey) [Months] Deys | Hours | Min, 

FEMALE WHITE wivowep [XJ —oivorcen [-] 1628879 yes, | 
1Oe. USUAL OCCUPATION {Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

| Housewife — 2 = WASH. D. Ce UsSehe 
a3. F FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

JOHN J. DRALEY are. MARY BURNS _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) oS tt 
_NO ANNA E. FRANCIS SAME AS#2 


DUE TO. 


Zz PART Il. OTHE CANT Sng CONTRIBUTING TO. WBITION GIVEN IPARF7iel| 19. WAS AUTOPSY 
2 PERFORMED? 
< No 

g es Ze 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. rey) INJURY OCCURED. et ad fer neture of injury in Pert Lor Pad eg, ug 

& | OR CONTRIBUTING $4 CAUSE OF DEATH 

U | (IF EITHER, NOTIFY“MEDICAL EXAMINER) 

Ss 

S | 20. TIME OF vm He Month, Day, Year| 20d. INJURY OCCURRED 208, PLACE OF INJURY Sem ctal Farm, | 20t. {Fity or town) fie Bhi 

rt Hour am, While Not While | fasjory, straey office bldg., etc.) | 

as Novh, 62, et work [_] et work JR] | SEL Yo q A 


C3 that Q) (we) last 


. 0 ane that (I) (thisctrosigis!) attended the deceased from...,..7%..7 ¢. 
saw the deceased alive on...sm<4. 4% 196.3. and that death occured at, 


22e. SIGNATURE er Cn 


22c. PHYSICIAN'S 


aoe og Fx, Coes Mot tel 
iF 


23b, DATE THEREOF 


1 aM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS, pirecTor [] PHys. [] 


tax ht Mb ica ANC 
23, ‘23d, heen {City, town or county (Steta) 
2-B= 


HOLY RO = RY | _WASHINGTO. De Ge 
24 FUNERAL DIRECTOR'S SIGNATURE wd) ADDRESS ne ° § 25e. REC'D BY rr 25b. me Pert 
FRANCIS Je COLLIWYS S821 14TH. ST. Ne We { 63 folate 


bia Ts Ne We losnFEB 7 19 


22d. ADDRESS 


3939 


CEMETERY OR CREMATORY 


23a, ey ree ae 
REMOVAL (Specify: 
URLAL 


in 24 hours after 


& 


his certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbo: 


by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e 


TO HOSPIi 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02475 A; CERTIFICATE OF DEATH 02415 


3 M 1, PLACE OP DEATH i “7 = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. COUNTY ; e. STATE | b. COUNTY 5 

i) Montgomery MARYLAND | Maryland Montgomery 
2 b. CITY OR TOWN (it outside corporate limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and giva nearast town) 
5 write RURAL and give nearest town} 
a Bethesda 8 days XX Tobytown _ — 

; od. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ’@. 1S RESIDENCE 

H | ON A FARM? 
s é F 
Suburban Hospital River Road _ 


, Papers. Pag: 


: First Middle lest 4. DATE Month ‘Day 
” DECEASED ; or . 
{Type or print) Nettie Davis SoLSIee heecuany 20) 19 63 


6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED (7) | 8» DATE OF BIRTH 9. AGE (In years |#F UNDER T YEAR) IF UNDER 24 HRS. 
O mneo last birthday) Ber) Days | Hours | Min. 
Female Negro WIDOWED [_] DivorceD [_] May 1910 yrs. 
Oa, USUAL OCCUPATION (Give ki 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life if rati 
Unemployed hiontgomeny fe USA 
13, FATHER’S NAME —_— = | 14. MOTHER'S MAIDEN NAME 7 Md. i 
William Johnson — Alice Davi : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT ane Addres t 
(Yes, no, or unkown} | (Ifyes give werordatesof service) oute 3 
No . 4 | Ernest Davis : Gaithersburg, iis — 
1B. CAUSE OF DEATH [Enter only one cause fine for (2), (b), end (c),] INTERVAL STE N 


PART I, DEATH WAS CAUSED BY: i “As hepa 
IMMEDIATE CAUSE (e) NL A I Pt ~: Le 
A. oueto 


Conditions, if eny, which (b)_ 
geve rise to immadieta cause 


# Health prior to burial, cremation, or removal, and in any event, wil 
<q. 


(a), steting the underlying ( PVE TO 
cousa last. (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meh] 19. WAS AUTOPSY 
5 « NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port t or Per Il of item 1B.) F< 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
5  [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED l ‘20e. PLACE OF INJURY (Home, form, ~20F. (County) “(Slete) 
= Fat eae Rae While Not While lectory, street, office bldg., etc.) 
? i y = an 19 et work at werk | t 
4 a 
£0 2 2. 1 certify that (I) (this ae atlended the 7a trom.. Agel. bw tiede 19923 10./=< rifebeg 19 that (I) (we) last 
43 2 saw the ware alive on. 2. XE. WAS. ., and that death occurred aA, from the causes si on the date staled above. 
FE 24 are PTS STAFF 22h. GNED 
: Lb 2c pw Yi firs] inecron ] PS, a ie SO -B2 
2s Bs PHYSICIAN'S 224. mAs 
o 3 NAME (Type] MAS). 
ts Pte 0 0 Ayn p EW 4 2) PESSEN, Vee J je 
bs mye ') [230 BURIAL, CREMATION, [236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, ee (City, town or tele (Stete) 
Sosz \l REMOVAL (Saecit) % 
sQu ur 2/14/63 Lincoln Park., _ Rockville, Ma. 


< 
s 
= 
a 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS se “FES fa’ 25b Reais 'S SIGNATURE 
Sine L ni = — Roe Kile, toe IDATE 3 font doy Dasttg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ip) 


024756 CERTIFICATE OF DEATH 


4 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whara daceesad lived, If Institution: Residance before edmission) 
a. COUNTY @. STATE b. COUNTY 
Monts omer ____marynanp || _ d: outs o nage 
g b. CITY OR TOWN (ifhutside corporate fimits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside a iy limits, « writa RURAL end give ngGrast town} 
= write RURAL end give nearest a 
5 Op|aKom S/luew Sau A) ees ae 
o d. NAME oe Hoan oh if not in ie giva straet ‘eddress) da Sat ADDRESS a Baca 
= 
£ 80, ne Ave O° de 
i Eventide? ome. ff / pre ) mheest Awe. |esepnoly 
3. NAME OF Middle pte “Month ‘Day “Year 
DECEASED 


(Type or print) = om LVe A. BD mem \ DEATH 2 14 19 és 


ificate be x within 24 hours after b= 


ATTENDING PHYSICIAN: The law requires that the death certi 


5. SEX 6. COLOR OR RACE| 7, s4aRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\e ac 0 ast birthday) |"Months| Days | Hours | Min, 
awd WiTe | wioowen [4 pivorceo [| 19 -£- (879 83. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1. THPLACE (County & Siete, or Seah sone pi. CITIZEN OF WHAT COUNTRY? 


dona during most of Pee life, even If ratired) 


‘ | Sa Al, 
Le Bessie came ‘Se < a ae, Panna 1 Virginie. ae = 4 al 
John A. Cenis | Sarah Rice 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | iz avoRbaw Addrass 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


(Yas, no, or unkown) | {Ifyesgiva warordetasof service) | 
“a | 5107 Westport Rd. 

18, CRUSE OF DEATH [Enter only ona causa par lina for (a), (bj, end (c). Earle L.—Dods sis Chevy 6 IRE ell 
PART DEATH MOAT cau) Ceeewee Vascular Acadact _S= inate 
St fo Ke DUE TO - 

Gratton h enyyenjen » Carebeal ArxcTerdoslerost's 


gava risa to immediata causa 
(a), stating the undarlying ( PUETO 
couse last. te) 


I or attending physician. 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO "DEATH BUT NOT “RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. “WAS ‘AUTOPSY 
= =, ann a PERFORMED? 

= 

g : = = vs [No [Ee 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part 1 or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my = = Ps ee 
ry 20c. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stata) 

6 Hour e@.m. Whila Net While lactory, straat, office bldg., etc.; 1 

3 Tsar 19 at work [] at work [_] 


2. 1 certify that (I) (this aie) attended the deceased from........f.9..07. 3 Des 9 /, ZY, 19.63, that (1) (we) last 
saw the deceased alive on.....0. 27.7. Me and that death occured at. 22 irom the causes and on the date stated above. 


22a, SIGNATURE a 22b. DATE 
> 2-ly- SIGNED 


ATTENDING STAFF 
‘ WioXa Hen Clichy, mp. | PHYS. [ee binecroR DO Prys. 2 
22c. "PHYSICIAN’S: 22d, ADDRESS i PY fuer Aco 


je 4”may be retained by the hospi 


eS 


director, page 3 should be detached for use as the burial. 


pad nan (e) Movtou A Its hates 9 J2OS— New Wan pshive. cia 
Qe ase reiey aa 23b, DATE THEREOF 23, NAME OF oer OR CREMATORY 23d. LOCATION (City, town or county) - fires’ 
5 ae 
9% 2/16/63 Cedar Hill Cemetery Ma. = 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ES: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 @he S.H. Hines Company 2st ee: Lb DATE FEBI5 3 Gehanle va (aaa, 
Y_Washi D ole 4 ios 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| of 
; 02477 CERTIFICATE OF DEATH 02447 
5 oz Se 
2 3 1 sae OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
a Naas) a, STATE b, COUNTY 
5 on ¥ eriatt MARYLAND Maryland Montgomery 
RO B] 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) _ 
2, ey write RURAL and give nearest town) ; 
Seas Rockville x Rockville 
<= o's d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS = . pas 
= oa 
su SO 5 304 Anderson Ave. 304 Anderson Ave, ves [] No [gt 
¢ oad 3. 3. NAME 01 oF 2 CO — * ne 4. DATE Month Day vor. ae 
(Type or prin!) Herbert 8. Dudley Once rebruary 25, © 63 
5. SEX "| 6. COLOR OR RACE) 7_ MARRIED K-] NEVER MARRIED [-] | B- DATE OF BIRTH [9. AGE (In years {IF UNOER 1 YEAR) IF UNDER 24 HRS, 


Hours | Min. 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
eneral Contractor 

13. FATHER'S NAME = 


William Dudley 


March 11, 1903 s ac! py] Ps co 
Ui, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A, 
14, MOTHER'S MAIDEN NAME 
Victoria B, Ransome 


wipowED [_} Divorcep [ ] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Building 


by the attending physician and completely filled in by the funeral 


burial-fransit permit. Then please remove cai 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Zs Address 
(Yas, 0, or unkown} | (Ityes give warordates ofservice) 
No 577 =09~2875 MMOS Helen M, WEEE Item #2 
iB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Dudley INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; & 7 ONSET ANE Cem 
IMMEDIATE CAUSE (a) (Loy &, =e ¥ bre > aaah 
+f 34, DUE TO 


gava rise to immadiate cause 
{a), stating the underlying 
cause lest, (ce) 


cet ke, whiten (6! —_Crmar4 Oc Ra ao LL rMKXbovitbee 


jal, cremation, or removal, and in any event/wil 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) WAS AUTOPS 

J Se ORM 

a 3 YES no 1] 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Port | or Part Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 =—— = 4 5 ae 
§ | 20c. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Slate) 

Hour a.m, While Not While factory, street, office bldg., etc.) H 

g se ew Cape een 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


h 19. 63, and that death occured at6.2.15M, Arg gthe causes and on the date stated above, 


saw the deceased alive on. 


228, SIGNATURE L. = at i 2b, DATE 
ATTENDIN' MED. STAFF SIGNED, 
.p. | PHYS. __ DIRECTOR: oO prs. [] 
22c. PHYSICIAN'S ‘ 3 et 22d. ADDRESS ca 


2. | certify that (I) (this hospital) attended the deceased from... AQ ARP rn WL, Wri ZAES., WZ that (1) (we) lost 
24 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the 


iled with the State Dept. of Health prior to buri 


a 
° 
B 
Be NAME (om) Wie Gy Hall 615 W, Montgomery Ave. Rockville, Md, 
eC A hee | Me ee eg 2 Soe ee SY ee eee See 
Gx Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
ms , REMOVAL _(Specity} 
9” £ Burial 2/28/63 | Parkwood Baltimore 
atl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ™ [ilies es TURE 
15M 7/61 nera ome 
f Tyson Wheeler Fu 1H 33 E,,Mo YEq_ lomFEB 


— 


leat} 


5 
e 
° 
3 
a 


A the funeral 
Pot Dald 


urs’ 


he attending physician and completely 


permit. Then please remove carbon S. 
or removal, and in any event, within 72 Ro 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO nosrirkO SD arrenpinc PHYSICIAN: The law requires that the death certificate be oxccill 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02478 My CERTIFICATE OF DEATH 02428 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Indiitullon, Residence before sdmission) 
solos @, STATE b. COUNTY uv 
Montgomery __.___arviano | Virginia Shenandoah 
b. CITY OR TOWN [it outside corporete fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give neares! town) 


write RURAL end give neeres! town) 


Bethesda a et DA ____||_— Woodstock peas 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ER a 
~The, Clinical Center, Bethesda 1p Md. | 621, Locust. Street Ws LORS 
3. NAME OF Middle Lest Month Dey Yeer 
) aeein R t SEATH 9 
‘ype or print 
3. SEX ; |6. COLOR oHelson dal) | 8. DATEORBIRTH ]9. AGE {In years | IF ea wey, arp Ps HRS. 


7, MARRIED oO NEVER MARRIED 


lest birthday} | "Months 


Months] Days | 


‘Hours a ee Min, 


13. Infant. a None — 14, MOTHER'S argyle ———UsS oh. 


WIDOWED DIVORCED yn. 
White 0 0 August 31,1962! __™-| 5 4g. | Sees 
Wa. USUAL OCCUPATION { kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY iF BIRTHPLACE Roun y & State, or foreign country) 12, CIT OF WHAT COUNTRY? 
done during most of working even if yd) \ 


Raymond Dysart | _Lois Virginia Sharpes 

15. WAS 5 t 7 ey a ee ee 

15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT m6 Maas ga] Rees 

__No Non _The Clinical C B da 1h, Maryland 

| | 18. CAUSE OF DEATH [Enter only one caure per line for (a), er end (c).] e enter, ethes 4 gx BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘Réo} ee sig! aye 
a: IMMEDIATE CAUSE (e)_ K Pp larzly FA Liuse eo 
} j 


U DUE TO 
Conditions, if eny, which (b)_ Amn YyoTome to fenl TH ai St 
ge¥0 rise to immedioie cause 
{a}, stating the underlying 
couse test. (ce) 


DUE TO. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
> ERFO! 
5 YES No [} 
E200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Part | o Pert Il of item 18.) in << 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) (State) 
A Hed Pa me While __ No! While factory, street, office bldg. ah ! 
= a 9 ef work at work | 
21. | certify that O% (this hospital) attended the deceased from. eRIUAaLy.. 5 yy a to. February l9..G3that 60 (we) last 
saw the deceased alive ot eb ¥ : 7. ADy...19..63, « and that death occurred al from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 
L Keg Wien, [SST Sinteron CPS! February 10, 1963" 


#, J. Kosenan, M.D. > is eo biases National Institutes of 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


|22e. PHYSICIAN'S 
NAME {Type} 


23a, BURIAL, CREMATION, (City, town or county) {State} 


OVAL, (Specify) 
urtal 2/12/63 _| Hassanutten Cemetery Woodstock, Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2Se. REC'D BY REGISTRAR | 25b. Serene 'S. SIGNATURE 


Con tt Pah) Mined bind, £4, 0% EB 13 196 eons focge eae 


2. 183 


» 
in 24 hours after =~ 


ate has been signed by the attending physician and completely filled in by the funeral 


© 


|; and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


lay be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


bad 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIY 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02479 _, CERTIFICATE OF DEATH 02449 


1, PLACE OF DEATH 7, UBURL RESIDENCE (Whore deceased lived, If Inslitution: Residence before ae 


@. COUNTY Montgomery 2 Se ie a. of Co lamer 


b. CITY OR TOWN (if outside corporate limits, 


TR RUA beive nearest owe) 


MARYLAND 


| Ae it al é 


<. CITY OR TOWN {if ‘outside corporate timits, write RURAL and glva neerest town) 


Wheaten Washington va 7A- 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) || od. STREET ADDRESS 291 acor St., NW. ° ees 
Wheaton Nursing Home 1105s Komp HERA. vs [] so 
3. NAME OF First “Middle et —~—~—~YS«as DATE ‘Yor 


DEATH Pubs: 26, 1963; 


if UNDER} YEAR 
lai Deys 


ere UNDER 24 HRS. 


Hours | Min. 


9. AGE {In years 


fweorenm) Elizabeth Estelle Ellett 
5. SEX 6. COLOR OR RACE}7. MARRIED [Never MARRIED [_] Now OF 3. Beas fee 
wivowe f*] Divorcep [_] De 


Fenale White 
10a, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY 11. RrBrActRe ica Stete, or Ea ign country) 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife _ Own home U.S.A. 
/13. FATHER’S NAME — = ra IRR saad —— : - 
James Proctor Francfs E, Horseman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ~ “AddesTLOL5 Kemp Mill Rd. 
{Yes, no, or unkown) | (Ityesgiveweror detes of service} 
| rio , none dwin E. Ellett ‘ke. Wheaton, Md. 
~"|8, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERV AL BETWEEN - 
ID 

PART |, DEATH WAS CAUSED BY Lo a - 

IMMEDIATE CAUSE (e)__ Co Han ° mbox Cf = : ue! O bese 


f 
Oe | < Sal 

aatihg af — which ae w Py Heer, cefevotre (Cz Peni tale Dyer ee) GLE 

gave rise to immediate cause 

(a), stating the underlying ( OVETO 

cause lest. te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOR: 

CONTR UA GITOIRES HH: af 
= 

Yes N 

Sil i . oath : : DN 
& | 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 16.) 
be | OR CONTRIBUTING (L) CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s See its, WW Fillaage. NALAW TTI feciory, street, office bidg., etc) | 
= 


9 Jet work [_] ot work [_] | } 


2 y that (I) (th 
saw the deceased alive on. 
2a. TugE 


t (1) (we) last 
from the causes and on the date stated above. 


attended the deceased trom Pang 
26. 69 and that death’ occured a0. 521 
= ; 22b, DATE 


EM Sao OB 2 ES 
AP wy (KA bx 


Wd. LOCATION (City, town or co. sty} 


Washington, D,G,_ 
2ASV@EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


le RR A 4963 Pela eon 


7 


c 


22. ah - ie 
AMI ype! 
ime James Whitlock 


Za. ~ BURIAL, CREMATION, ioe DATE THEREOF An NAME OF CEMETERY ©} 


“Bagh ye 
Glenwood me 
24 roi opie sigs ADDRESS, & fer 
War me ‘ump 


La 


‘Sag 


| 02480 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02450_ 


by the funeral — 


13. FATHER’S NAME 


fon By Ie hat 


| 14, MOTHER'S MAIDEN NAME 


s 2 =a —— = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, I Institution: Residence bafore admission) 
ay CoO a. SY b. COUNTY er 
3 / fwner . MARYLAND || _ Poet. : a". 
i= b/CITY OR TOWN it KO oe limits, ¢. LENGTH OF STAY IN tb PS ‘OR TOWN (If outsida corporata limits, writs RURAL and give naarest lown) 
ae 3 rita RURALand give ngarast town) 
wees Kock vile mo) shingTs Yio SERS 
£ Bss 4. LE. OF eae OR INSTITUTION {if not in hospial, give street address) » UA) STREET bet eis RESIDENCE 
£ Sty ONA ON 
Rat ly SAnet p4¢ Kawdo lah 
so8) | Waverly SawilAriucm | 1 No [ah SP wire 
of a: Middle Tast 4. DATE Mont 
eo DECEASED 
e eae (Type or print) A ‘EA Al Ep, eC DEATH g |, =») os aa 3 
e 35s 5. SEX 6. COLOR OR RACE Seieoicl BaLDAT BIRTH 19. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] bs 
Ee aos ‘ last bithdsy) |"Months| Days | Hours] Min. 
so] j 
a FE wioowen PX oivorceo [] - 5 ioe TS. | 
8 5 10s. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working lifa, even if retirad) v, | / 
3 4 gus kw, FF ip Ae ln Ew “VGEhLAN ) (EES 2} 
= 
3 
al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. ae SECURITY NO. Ww. 


SARAH READ 


INFORMANT Address 


Ea 
= 
a 
2 ee 
= Vv 
2a8 
2 2%; 7 kown) | (IF dates of service) 
£ $23 ‘es, no, or unkown) | (Ifyess' or dates of service! 
£ Bee c 4 ‘ 
B22 NO. mies Saqyifaren 
: - ht Z ———e 
setse 18. CAUSE OF ERE hae [Enter only one causa per lina for (a), (b), and (c).] ; INTERVAL BETWEEN 
sae. ONSET. AND DEATH 
se2o65 PART I. DEATH WAS CAUSED BY: ae 
Seyas “IMMEDIATE CAUSE (a) _ Loan Bus ‘he. ' (3 Lee 
2 ; —4 
Hy ages { DUE TO 
zou f / 
os § g Conditions, if any, which (b)__ = 
eegss gava risa to immediaia cause aa 
ee =, (a), stating the undaslying ( OVETO 
x sees cause last. (e) 
a5 en a z PART Ii” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
BS8yo fo <= > a, 
aeegs 15 <i 
me 8 Se: i 0s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
5 oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
wEEDS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gzs2s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ay < 25 a Hour a.m. Whila Not While _ | factory, straet, office bldg., etc.) | 
Be ae 3 = eine 19 at work [_] at work ' 
a 
Heoss . 1 certify that (I) (this hospital) attended the deceased from tidh.. note i, that (1) (we) last 
pas 
“2052 saw the deceased alive on..<: 196.2. and that death occurred ark HSM, from the causes and on the date stated above. 
RSS Eat i ATTENDIN' MED STAFF 72. SIGNED 
thon mo. | PHYS. pirector [-} PHYS. [_] Ea 20 1463 
n as gs Zc. PHYSICIAN'S a _ 32d. ADDRESS 720/78 (FOR GIA 7, Te i 
Beas NAME (Tyee) AL VY. SAT HE "WHEATON RAD 
a 25 anil Z om i Sa 
: iJ = 
2% Bez 232. BURIAL, Eien, 23b. DATE THEREOF 7c. ie ‘OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (Stata) 
ie REMOVAL (Specify) 
o%Q05 NEMO VAL. rT he 1963 |Vi ODLAWN ( EMETERY | Mp. Fece10A 
ee enol 24 PONERAL DIRECTOR’S Bs eS _ HME AR 250. RECD_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M. 7-62 Lecite, WS 70a. fone 2 De, atpreren dl. DATE FEB 25 £C. Leuba, decay 
7 
f 


BOT GFX = 


1 
on STATE 


HEALTH DEPT. 


Re 


e. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__ 92451 


dived, if insiitution: Rasidence belars edmision] 


2, USUAL RESIDENCE (Where 


2 a) e. STATE b. COUNTY 
o Vt wanes, MARYLAND P i 
3 b. CITY OR TOWN [if oulsigh comporete [i c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporete limits, write RURAI town} 
8 E jie RURAL and give pags town) x P , 
S be ‘- s* Lr 3B tar / She 
a 23 d, NAME OF HOSPITAL ORINSTITUTION/(if not in hospitel, give ¥pet eddress) d, STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
o ra ES 
3 2s GL2. £ 4 NA ~ d 763 £003 Sg OA A203 ves (] Nog] 
ae 3. NAME OF First " Middle lest | 4. DATE Mont Yer 
¢ DECEASED Katheri OF 
2 atne 
£23 (Type or print) € Sy DEATH ek. 19 G3 
= | — J f - = _—- 
5. SEX 1” DATE OF BIRTH 9. AGE (in yeers |iF ante (x8 iF UNDER 24 a 
Q IETR 


7. MARRIED [_] NEVER MARRIED [} 
WIDOWED Owen £7 


6. COLOR OR RACE| 
| DIVORCED 


ae 


SUAL OCCUPATION ig ive kind of work 
‘dyring most of working life, even if retired) 


13, FATHER'S NAME 


| Own Home 


le pages 1 and 


emovel, and in any event will 


16. SOCIAL SECURITY NO. 


(Yes, no, of Ankown) | (Ifyes givewerordetes of service) 


he ae uit None. 
io CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c}.) 
PART |, DEATH WAS CAUSED BY: 


ym IMMEDIATE CAUSE (c) 
Hf ay v) DUE TO 


Conditions, if any, which (b) 
geve tise to immediete couse 
{e), steting the underlying 
cause lest. 


ransit pert 


‘ 


ion, or re 


DUE TO 


te} 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremati 


S 


MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


ing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


“Month, Dey, Yeer | 20d. INJURY OCCURRED 200. 


While __ Not While 
et work et work 


19 


ited egent, prior to buri 


death resulted from; Natural causes {Accident [_]. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, wri 
igna' 


= 

g 

3 

os 

zRe 

J 
: 3 ep Lie ee ae 
EXAMINER'S 

poze’ NAME (Type) T. BYschant 
= 22S A [2% BURIAL, CREMATION as Ak KI 22c. 
° ~ 2 REMOVAL (Specity) | 
Cn! Burial __| , 2-20-65 
Kee laaymeree ta ADDRESS 
Snes Warne B _PUMPHREY, INC. 


1Db. KIND OF BUSINESS OR INDUSTRY 


17, INFOR: 


ey as Int Jievr 
éeeliaen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 Ie) 


(et im EE et 
2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in 


21. I certify that | took charge of the remains described above, 


Suicide [_] 


NAME OF CEMETERY OR CREMATORY 
St. Mary's Catholic 


8434 Georgia Ave. 
Silver Spring, —-Md. 


lest birthdey) 


1PQ 


BIRTHPLACE (Stete or foreign country) 


mA ‘Hour ul Min, 


Months [ Deys 


£~ 30> 


12. CITIZEN OF WHAT COUNTRY? 


A3 Q_ 


aw 
14. MOTHER'S MAIDEN NAME 
| 


| oe less 


Address 


2— 


‘] INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS ‘AUTOPSY 
PERFORMED? 


Lee 19 2 sO ve 
fert | or Pert Il of item 1B.) 
PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 
held an Autopsy [_], Inspeclion fi]. Inquiry 7], and in my opinion 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


Undetermined manner Oo 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Address (Sireet, city, town, or county) a ce 2, Lh, G 3 


| 22d. LOCATION (City, lown, or country} 


M.D. L 
DEPUTY MEDICAL EXAMINER [A 


(Stote) 


Pennsylvania 
fis food REGISTRAR’S SIGNATURE 


Cantey Yoo ge. 


| Anoca 
| 24e. REC'D BY REGISTRAR 


| oar FEB 2 0 1963 


14 MARYLAND STATE DEPARTMENT OF HEALTH 
A’ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


gee 02482 CERTIFICATE OF DEATH 92452 


~ 
a ‘i eacoe DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before: edmission) 
g °. ° b. COUNTY so 
2 f e MARYLAND 
. 33 LWT dele MD” HOW TbLMERY 
< 8 b. poe Town (If autside eae limits, wfite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporote timils, write RURAL ond give nearest town) 
iy ond give neorest town’ prs i 
3 Es q RLM | 2YRS |X SLLVEL _S/RWE 
= ae » d. NAGE Or ROAD {If nat in hospital, give street address) { d. STREET ADDRESS. e. SEE 
Oo ‘=! . 
” ~ ; as p . 4 ~ . 
. ae Lhe LEGMES A LANCE  \tAnpbentsrth Pine | CO ope 
i} 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED ae § OF 
© 23 I fType or print) JAmES fustrn Ferre i/| DEATH Feh Qi9 6B 
2 S. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe 
z 
3 
2 
2 
2 
= 
> 
a 
a 
ao) 
=. 
= 
2 
Y 
a. 
3 
9° 
8 
vv 
2 
° 
© 
9 
a 
Ss 
2 
a 
a 
= 
3 
2 
s 
6 
° 
2 
= 
re) 
2 
2 
€ 
& 
H 
-) 
3 
2 
2 


geen Months] Days | Hours] Min. 


My h/ —|wiowen divorced] “- VALI 3 yn. 


100. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 


Biv tetitwe| U7 BALL LE. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNS NC WM VAAN WY 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 


Ye, won ‘5 ye. Vie "SLPLEIZ. as bs VBOLy : 12. 927 MOLI S Res 4b 


1B, CAUSE OF DEATH [Enter anly one cause per fine for (0), (b), ond (<).] ws 
PART | DEAT WAS SHON, Chelangiocarcinema oF hivek 


i>e&.-{| DUE To 


12. CITIZEN OF WHAT COUNTRY? 


LS fhe 


INTERVAL BETWEEN 
ONSET AND DEATH 


® 
a 
9 
a 
e 
9° 
re 
S 
8 
rf 
$ 
a 
3 
2 
2 
5 
a2 
o 
© 
$ 
Be 
= 


Conditions, if any, which (oy 


requires that the death certificate be executed wil 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
¢ lying cause lost. te 
3 “ fe < Paar Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) )19. Pe NMEnoe 
23 Ole 
a JV% yes] no] 
oe is 
2 ¥ 
a g = | 200. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
fs i= 
25 dS een 
a6 3 Z 
33F & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) (County) (State) 
2Se fd how ali: Wiese foctory, street, office bidg.,. etc.) | 
== = Ww « [] ot work 1 
ape = p.m at worl or 
OGs 5 ; r 
zs 21.1 certify that (I) (this haspital) attended the deceased fram December __ 19,6?) ta__/— é ie ae, 19.63, that (I) (we}-last 
oL< 5 3,3 
Zoe saw the deceased alive an_f€§ 2 ri bp eee 19.63, and that death accurred att" A.M, fram the causes and on the date stated abave 
2 
=O To. SIGNATURE y 22b. DATE 
zm ATTENDING ‘MED. STAFF x. SIGNED 
o: ches Ur ber M.D. | PHYS. W Bikcroe O evs. O Mee: GCS 
o8s 2c Egan 72d. ADDRESS 3 
2 pe) / - = 
a2 ° TAME S WLGINV 7720 Wircenrim he -Febhe, by be 
eee EE Gt Atk sh aE, fk a 
3 sy Zo. BURIAL, CREM OWN, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stote) 
EJ ¥ REMOVAL (SpecifyJ y = 5 
alee Nn) 4eeetea LAA WA SL NL Txt SUITLANL, (10; 
ne \ 24, FUNERAL DIRECTOR'S SIGHATURE GE SOG A. Aveo 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hdl Prete 
ACSI ee Ms Ww Gbit0r. Lou oe Mang lose FER 1 3 1963 yt f3 Gh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02453 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


S 
= 
) 
> 
= 


= 
(aa 
= 


= i a ot TATE b. Wen iy Rs 
tess lox'a) _- MARYLAND a La eee 
3 z" ITY OR TO' {if outside ¢, limits, ¢. LENGTH OF STAY IN Ib nt WN (If outside corporate limits, write Went e sive nm s1 town) 
$5 ‘write RURALNnd < pe 
ee a Off. Ila (Aa Ale a 
5 a d. NAME OF Te OR INSTITUTION (if not in hospital, on street address) d, STREET ADDRESS @. 1S RESIDENCE 
Puss ’ ON A FA 
‘c a Sam + v \ H ick ‘Ave ves [] NO 
® bing MG This ae wp: 2Y Hickory +t - | es 9 
a N. ME E OF Middle Day Year 
o 
£ 
E 


Sam AD 3 963 


3. 

DECEASED 

(Type or print) gy 
5, SEL 6. COLOR a RACE — 8. ry OF oak 9. AGE (In years |IF UNDER 1 YEAR 
lest birthday) 


NEVER MARRIED |] 
M, u) WIDOWED ovorceo[]| LY} -/, {- fe oe ye 
Toa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign ie 


TE UNDER 24 HRS. 
Hours Min, 


Months | Days 


CITIZEN OF WHAT COUNTRY? 


Pages 1, 2, and 3 to the funeral di 


3 
’ 
5 
° 
& 
s 
uv 
ry 
és 
2 
2 
> 
a 
E 
i's) 
3 done during most of working life, even if retired) T | 3 A 
ae 
= Be Ae dee ot ies jee = dt SHE 
at eS 13. FATHI te 14, MOTHER'S M@JDEN NAME 
Pits 
oraz - 
gree Solyy Lo: Ferry = TARBAUGCH _ 
P59 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT 
3 226 (Yes, no, wor (Ifyos give warordatesofservice)} 
cet> S 78-0 9-f023 ._ toife- Kve - 
£2 a Pa 18. en OF D! [Enter only one cause per line for (e), (b), end (c).] Vall BETWEEN 
235 PART I. DEATH WAS CAUSED BY: Bnwsh x Ft rap 
Boise 1 IMMEDIATE CAUSE (0) Ope. leet ee : | a aerbetin 
gers ss \ 
Rag i ee Duro / 
£528 Conditions, if eny, which (b) 
: A a 4 = = = 
5 geve tise to immediete cause 
ie $ DUE TO 
Ey oe {e), stating the underlying 
“s fy 2 cause last, {ed J Se aoe 
Pess «lz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pass ° —— PERFORMED? 
Bas é UY 3 ; ‘ ves [}_No [gt 
2555 = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
£22.. & | PRIMARY CJ or CONTRIBUTING [J 
ae a U | CAUSE OF DEATH. 
pm _ _ — ——— - a 
am % | Zoe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home farm, | 20%. (Clty or town) (County) (State) 
oF? a Hour em. While Not While factory, street, office bidg., etc.) | 
oo z ee rT) at work [_] at work [_] i 


FAL EXAMINER; This certificate should be executed within 24 hours after death. !f & 


J 
£85 
: 3 
g£n5 ———__——_—__—__. 
re 20 a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kK. Inquiry ra and in my opinion 
ERR a im mar i 
329 5 death resulted from: Natural causes Pa} Accident ii) Suicide Oo Homicide ae Undetermined manner Oo 
me se a CHIEF MEDICAL EXAMINER [—] 
ns 
28 S 3 ees ae (2 tine Tie ae ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
sca Hoy 
ee sss ret eae DEPUTY MEDICAL EXAMINER [PX Gact~ g 
x 
poses 3 eee et) ‘< ae Me I34o2 CAAA __Addross (Stost, city, town, or county) Sa Se 
fa $2 Ps Ze. BURIAL, CREMATION, | Pie DATE 1 THEREOF 2 NAME OF CEMETERY OR CREMATORY 22d. LOGATION (Clty, toyen, or sountry// ~ (State) 
Agathe REMOVAL (Specify) 4 yy OL ae 
gexos deat -» ‘j oe Exilow fot abt Look. oe at t12gt 1 PFE 
23, FUNERAL DIRECTOR ADDRESS 7 = he 24al REC'D BY REGISTRAR | 24b. REGISTRAR’S Tanta 
VS. AISME aw ? LE, $3 ; we 
5M 9/6D A fied ne ected Sook Ee Wy é</\wae_ FEB Ut p3_foLerbsy rt wi aul 


's. Pages 1 and 2 shoul: 


in 72 hours after death. 


[| 


| within 24 hours afteres y= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


yy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carboi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


10 nose 
death. Page 4™ma 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09454 


1 pup E OF DEATH rt . 2. USUAL RESIDENCE (Where deceased lived, # institution: Residence before edition] 
- ¢. STATE b. COUNTY 
Montgomery u See ‘Maryland Montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporata limits, write RURAL and give neerest town) 
rene AL are aren! town) . Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat address) _ | | d. STREET ADDRESS — A °. Te OG 
Al 
9300 Linden Ave. 9300 Linden Ave. Yes | [] No of] 
3. NAME OF First Middle Lest a DATE Month Dey —Yeer 
{Type or print) E pi DEATH 
Tee oe ees FIEISHER I's bruary, 1 19 63 
5. SEX "16. COLOR OR RACE} 7 MARRIEDX | NEVER MARRIED >» EI | B. DATE OF BIRTH 19. wad avenr ER 1 2 TF UNDER 24 HRS. 
st birthday) | Months| D: oH Mi 
male white wivowe ] —_ovorcto [] | 3/19/82 rea |e beau hig |g a ie ee 


Ws, USUAL OCCUPATION (Give kind of work ate KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done. Heer most rea | 19 eat, ee retired) 


[pi a ae *, | Pennsylvania U.S.A, 
13, FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 
Thomas Fleisher Susan---- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ane al Address 4 7 
re” ‘or unkown) | (If yes give werordetesofservice) = 
_'578-22-4866 Tia D, Fleisher same_as #2. 
18. GAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 = 
14% IMMEDIATE CAUSE (e)_ (Prem (se r = (Qh Trphy 
sa Jf [ DUE TO =a Z 
Conditions, it any, whieh (b) Corn weve °C GAUL 2 Aufre 4 
gava rise to immedieta ceuse 
(a), stating tha underlying 
cause fast, = 


e 


DUE TO 


ACH eS = ee ee aT 


ra PART Il. OTHER coe CONDITIONS eee hae TO ae BUT ye: RELA, EO TO THE ae DISEASE E CONDITION GIVEN IN PART (e)) ART Jie)| 19, was VAS AUTOPSY. 
ERFO! 
5 Ge At Ancrne i ves [] Node 
& [20. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW ye dee a (Enter neture of injury in Pert | or Pert Il of item 18.) 
#2 | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 — —_—— 
& [/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) Siete) 
ra Hour am: While Not While | factory, street, offica bldg, ate.) | 
g 9 et work et work | i 


attended the degeased from..f/..... wer WAS 0.2. os 19425 that (I) Ges) last 


AY a3 and that death occurred ves al 27m, from “ee causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. A orecron 0 PHYS, jiull C0 Sh Cs 


22d, ADDRESS ie 


21. | certify that (I) (this vee 
ceased alive on. 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOC. IN (City, town or county) (State) 


23b. DATE THEREOF — 
REMOVAL (Specify) 


burial /63. | Ft, Lincoln Ceme: s—County, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ? 298 Sei th St N. an ee D BY a 198 3 foc ay aa TRAR'S Boe my RE 
The S.H. Hines Company flashington 9; D2@s"FER 13 1963 [Perks Muape 


4543 gee Alb, tnd 


“Ts 


uld 


gh within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


> 


death. Page 4*may be retained by the hospital or allending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Cope 


02485 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution, Residence before edmission) 
Ge Sas a. STATE b, COUNTY a 
Montgomery MARYLAND D.C. i 
b. CITY OR TOWN (if outside corporate limite, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest tow : 
; Bethesda (Rural 5 days Washington hails fe 
[| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ~ ae [os RESIDENCE 
__U, S,. Naval Hospital _ 3540 Davis Street NW yes [] No [% 
3. NAME OF Aho Ge Middle rw last 4. DATE Month Dey Yeor 
DECEASED OF e 
(Type cor print) Louise (n) — Fletcher DEATH February 5 19 «63 
5. SEX 6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [| & DATE OF BIRTH 9. (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 
| 


agen 


peat Days 
‘emale Caucasian woowp[]  ovorceo[]| October 20, 1904 
40a. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife _ Washington, D. C. USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
mas Littlepage Ella Tasch : : 


rh ae 
5. WAS Bence EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
a Hospital Records — 


if = . aa INTERVAL BETWEEN 
ONSET AND DEATH 


—— —— 
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), end 


PART |. DEATH WAS CAUSED BY: j 
a Z IMMEDIATE CAUSE [e) Congestive heart failure == = 
+f | DUE TO 
Conditions, if eny, which (b). 


gave rise to immediete cause 


le), stating the underlying DUE TO 
cause last. (c) ae = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
“A <a Se ee RFORME! 
oe ves K] no [] 
i 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in 1 Part | or Pert Il of item 1B.) re 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
8 Hour em. While Not While foctory, street, office bldg., ote.) | 
2 ii 19 at work [] et work [] H 
2. | certify that X) (this hospital) attended the deceased fromd@Ms.... 3th 19.03 to. .F ED 2. Den, 1993:, that @ (we) last 


saw the deceased alive on......... Feb... OES, aah 63. ., and that death occured atLQ:.5AMm the causes and on the dale stated above, 


22e. SIGN. ZIP ‘ 3 a =a 22b. ie 
ATTENDIN D. STAI 
La ZEM MD. PHYS. [1 sopirecror [1] PHys. XX February pa' ae o3 
“PHYSICIAN'S” 


22d. ADDRESS 
NM? D. L. KETTERING USN U.S, Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION, 


REMOVAL (Specify) 


22e. 


23d. TOCATION ten, rea or county) 
Arlington, Virginia. 


25a. REC'D BY REGISTRAR | 25b. REGISTI SIGNATURE 
1963 ECTS Nacage 


oe FEB 6 


23c. NAME OF CEMETERY OR CREMATORY 


Arlin m National 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF REALIA 


Peon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ire OF DEATH 56 


& == = aaa ——— 
S || 2, USUAL RESIDENCE (Where deceased lived, Ii Institution: Residence before edmission) 
b. 
5k Seve AND. tn ‘ iret St = 
2 Be ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end gi 
ao 2 2 
Ces X Gaithersburg 
© >See 7 a e ADDRESS T3715 RESIDENCE 
‘3 / give street address) d, STREET ADDRESS @. 1S RESIDENCE 
< Bee sale a ON A FARM? 
ge i me ves [] No fy 
se | wed 
2 Middle 4. DATE Month Bey Yeor 
s ” DECEASED OF ‘ Va 
3 3 (Type or print) aes Y + rd 19+ 3 
° 8 6. COLOR (bes 0 7. MARRIED PX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In year |IFUI YEAR| IF UNDER 24 HRS. 
Sr 28 fast birthday) |Months| Days | Hours Min. 
, Soe wipowen [_] pivorcen [_] | Lo’ 1S ca yr. 
a §e8 CxPerss of A TOb. KIND OF BUSINESS OR —T IRTHPLACE (County & Stele, or foreigd country) "12. CITIZEN OF WHAT COUNTRY? 
2£ 336 ‘even if retired) 
a 38 | Maryland | . Up) shy ke 
5 3 = +, 
Cian. 3 vd 14. MOTHER'S MAIDEN NAME 
£ af ® 
3 $22 cake Ye aan 
oS Dae OAT = a 
ae Gs. ] 16, SOCIAL SECURITY | 7. aro NT Address 
= ses 
® J ° 
5 
fet28 INTERVAL BETWEEN 
352 5 3 PART |, DEATH WAS CAUSED BY: Can erat 
& 29 6 IMMEDIATE CAUSE (e) 3 Ss 
= ; 
Hy cars a9 ner DUE TO 7 — E 
ze a £8 Conditions, if any, which tb} Ay ° EV bn. A) 4 
A 38 BS Geve rise to immediate couse BD ae 
ea ies (0), steting the underlying DUE TO 
See 3s placa 
eet ol cause last, (e) ny . = 
z Sot a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS AUTOPSY 
Bro ) “we —— ‘ORM 
Gee? CIE ves [] No [] 
ane hs g == — ae Pao — 
85 35 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
ews E& | OR CONTRIBUTING [} CAUSE OF DEATH 
Bes8e & [UF ETHER, NOTIFY MEDICAL EXAMINER) | 
osses | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) ~ (Stete) 
AGc G6 
255 3= FA Boies: While Not White | fectory, street, office bldg., ete.) | 
p2< 35 4 9 at work et work [_] | ! 
£ gt. 
a Bs 
Heoss ALY. fs , that (I) (we) last 
EZYUZ © occurred Rat from the causes and on the date stated above, 
= >a os 2b, DATE 
fats ATTENDING MED. STAFF SIGNED 
Mae mp. | PHYS. A pirector [_] puys. [] MS :y 
ay a fe 22c. PH 3 22d. ADDRESS 
= NAME Type) = 
=o 3 i iS \ he 
ee o3 t Tees ALY : 2. tad and 
ge ge ) Fe. BURIAL, CREMATION, | 23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY Fad. TOCATION (Citn town or county] (Stete) 
5 he gS REMOVAL, (Specify) 
otoes | | “Soria 2/8/63 | John Vesley., SG 
Phas és 2 DIRE ae ADDRESS 25a, REC'D BY ee oe 25b. techet S SIGNATURE 
VR AIS (4S 
15M 7-62 : re _ Rocky ille, Ma . 


| DATE ‘ FER wh 


63 —f nba ecctpbe— 


"SY cae ony ee ena 


ge Ly 
3 cha Makges GEA 


, <n 


C Mie 
ety Aas Me * 

; aaa) Melt: geet 
Pits 


~* 


7 we Sel eeke |.) ae ae 
LP 6g pga TRO tae a alibn | iepngtn py ao tN ayes 
? 


ee rattan both SBA ta ae 


be 


jes_1 and 2 should be filed with 


Py 


ithin 24 @ after death. Poge 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remove carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


<D 


@ 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


VS A15 (4) 
15M 9/58 


\ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02487 CERTIFICATE OF DEATH Rig Dinan eke & 


A} Ran ae zm pels pepeesse (Where deceosed lived. If institution: Residence before odmissian) 
q MONTGOMERY ERD MARYLAND eg 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY tN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 7 
KENSINGTON 2 MOS. Y SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION 


KENS INGTON GARDEN SANTTORIUM | 11709 DEWEY ROAD 


ON A FARM? 


yes 2) No Gt 


3. NAME OF First Middle last 4, DATE Month Day Yeor 
DECEASED | OF 
(rps oF prin VICTOR W. __FORTWENGLER | "tr %. 13= 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors {IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours | Min. 


WHITE wibowep [) DivoRCED [} 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


FLORIST 


2-17-97 65-7 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


JULES J. FORTWENGLER 


14, MOTHER'S MAIDEN NAME 


MARGARET KINAVAN 


Pale aa EVER: INU S PARME CIC RCESe 16. SOCIAL SECURITY N@y INFORMANT Bair ARUNDEL RD. 
4 WORLD WAR ml 6= MRS. AGEES C, FORTWENGLER=MT RAINIER, MD 
18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond als Re ee 
PART |. DEATH WAS CAUSED BY: 
» nr CAUSE (o}. Ceiba he trssrrrrhn gh. Lan 
ae a DUE TO 
Conditions, if any, which (o) 


gove rise to immediote 
cause (0), stating the under- ( DUE TO 
lying couse lost. (c) « 


e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Sue RMINAL DISEASE CONDITION GIVEN tN PART L 19. WAS AUTOPSY 

= d va ae ke f 

& cae d yes) NO 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING [ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF tNJURY (Home, farm, | 20f. (City ar tawn} (County) {Stote) 
8 Hour o..m: While Not while foctory, street, office bldg., elc.) | 

= 


19 lat work [] ot work [J t 


2 rie 7 ttended the deceased from._ 2. 
alive an 


seNatuR 


PHYSICIAN'S 
NAME (Type) Patrick 6. d eson 
220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY nd PCATION (Cihg town, or county) (Stotel 


REMOVAL {Specify} 
“Burial 2u15 ARLINGTON NATTIONA NGTON A 


23, FUNERAL DIRECTOR'S SIGNATURE * ADDRESS WASH. dD. i: . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FRANCIS J. COLLIMS 3821 14TH. ST. N. Weorecee 1 5 7989 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ;: 
HEALTH DEPT S488 —_——- vow DRAE8 


2. USUAL F RESIDENCE (Where (Whare decease Hive , If institution: Residence before edinission) 


| Michand B.. Foster Sx, | Cord. 


'S DECEASED EVER IN U.S, ARME r ; — 
evueneae ee ea Bee ee ar rd Addo CULVER SPRING, MD, 
na es wwe C Wavy | ” uife, JANE LFOsrtEn £22 Harrin LA 

CAUSE OF WW. We ‘only oneMause per line for (e), (b), end (ec). | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE 


L/ a DUE 10 sscane | beebaaern oo fat 


Conditions, if any, which 


Office along with form 


Page 3 should be used as a burial-transit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Soa Mon fe e Ay 4 COUNTY 
238 on] MARYLAND 
a8. LAER YG an = Dm eR 
Lee b. CITY OR JOWN (if outsiés corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOMN (I lam 4d. corporele limits, Mea: Lend give gleres! town) 
Sse Lee Write RURAL and give neerest town) | 
Tote b 
Boe me KARE. ¢. DOA Silom. Spe. 
Ur oO 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) od, STREET ADDRESS, 1S RESIDENCE 
sea ON A FARM? 
yee ei 5 ' ‘ 
e822) washing fen Spaidariun W Hosp/tel / paa Heenan Oxrive (x0 [a 
= Ba i tthe fe First ddle Lest 4 Dat Month Dey a 
zees (Type or print) Ri AWE a fi | DEATH Feb, meats 
2g= i Ichar Seah. osTee | _ Tebkuneg 4 is 
open 5. SEX 6, COLOR OR RACE|7, a RRIED [JK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors [IF YADER 1 YEAR| IF UNDER 24 HRS. 
ua lest birthdey) |"MGnths| Deys | H Mi 
3 y jours in, 
BEng mele white widowed []__vivorceo [] lA ail t 18 af yn il! is 
ive Bee 108. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTR¢| 11, BIRTHPLACE (State or foreign e 12. CITIZEN OF WHAT COUNTRY? 
© 
=34 done during most of working life, even if retired) | 
2 om : 
ae | Safes _ Cag Nee Re | cw) YORK Ged Bi A . 
sd 3 13, FATHER'S NAME | 14. MOTHER'S WAIDEN NAME 
oz a 
ee 
éez 
3 
& 
2 
= 
5 
2 
o 
a 
Bt 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. &..., is necessary, 


oe 
ces 
fore 
OE ee 
pee z 19. WAS AUTOPSY 
ar Ale PERFORMED? 
a (1s 
8 || ae See ae 2 . , 
2% = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
£2 & | PRIMARY (] or CONTRIBUTING ( 
ae & | CAUSE OF DEATH. 
£0 _—$__—__—___________ - = —$ —<—— $$ 
a | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
ae 6 Ficonmevnt While __No! While fectory, street, office bldg., ete. is : 
~@ 2 at work el work 
oft aS = p.m, 19 
S20 21. I certify that | took charge of the remains described above, held an Autopsy fe}; Inspection {<). Inquiry [¥]- and in my opinion 
=5n 
20 ‘ x a ; 
$38 death resulted from: —_ Natural causes x]. Accident al Suicide {ay Homicide Oo Undetermined manner ‘a 
2s CHIEF MEDICAL EXAMINER 
=ca 
2s 4 wren varies Z cal { Ay atta map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 sy 
HS 34 F DEPUTY MEDICAL EXAMINER, re 
x i EXAMINER’S x PO SFE, 
2 ez NAME (Type) SRA me RES KESGAZRK Address {Sire “% town, or county) 763 
Ree e Ze. BURIAL, CREMATION, | 22b. Ae THEREOF 22. NAME OF CEMETERY OR CREWATORY ?d. LOCATION (City, town, or country) (Sete) 
as REMOVAL (Specify) 
eee) -20- FA ‘ Op 
Gane VarA 2O-S7962 AW bra MMT) Veron he. BLING. TOY, , 
23. FUNERAL DIRECTOR Dh. REC'D BY REGISTRAR] 24, or AR'S SIGNATURE 
VR AISME 
wih 3 $13.0 Mee. Me Wl Wh lo Go» 


“FEB 201963 Pt eS 


TO nosrrrafl ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


. we 24 hours after AX 
~~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARIMENT OF HEALTH 
1 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
= ez P2489 ——— = a ey ENC! 


ar) 
S ‘ ) 2. USUAL RESIDENCE (Where deceased lived, If institution Re 
52 e. COUNTY STATE b. COUNTY 
= i a 
‘og, \ | Montgomery MARYLAND New Jersey = ; 
= Fc | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town] 
Bes writa RURAL and give nearas! town) 
‘ens Bethesda 3 days Cranford 
3 S% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——||_—=sd. STREET ADDRESS eS oe 
Be | ON A FARM 
i. The Clinical Center, Bethesda 1h, Md. | 12 Crescent Place ves [] NO BL 
o Bn 3. NAME OF First Middle lest 4, DATE Month Dey 
2 fn DECEASED OF 
eae are) Thomas Raymond Frahme | FAT February 6 
s 5% 5. SEX 6. COLOR OR RACE|7. apr [IUNEVER MARRIED 8. DATE OF BIRTH ce AGE {In years |i UNDER YEAR 
Bed _ at birthdey) | Months] Deys 
BO Male White wivowe [} _ivorceo (] |November 9, 19h6 eo | 
Eps 70a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 r done during most of working life, even if retired) | | 
e Student None New Jersey Uesohe 
ry Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Aa | 
£42 Henry Frahme | Lillian Burns 
Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANTThe Medical Record= 
Efe {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
on 8 old None The Clinical Center, Bethesda 1, Maryland 
+2 s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) | Aas th cad 
ONSET AND DEATH 
ae. PART |. DEATH WAS CAUSED BY: * 
z §5 ceopey p IMMEDIATE cause () Cardiac arrest | immediate — 
rd ‘ DUE TO 
mony, Nehich » Heart failure, |.20 hours _ 
immodiele couse 
a siating the underlying ( DUE TO following 
Se a, Sey «correction of tetralogy of Fallot on Feb. 5, 1963 __ ae 
i PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING 3 TC > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION iis) IN PART im fe)} 1 19. yee AUTOPSY 
a ERFORMED? 
aK ves no [] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pert Il of item 1B.) : 
- | 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) “(Stata) 
5 FEM asin: While __ Not While factory, street, office bldg., ete.) | 
= ve 1” et work [_} at work [_] | 


[o> Se PS a RCC ae i ee ck ee 
21. 1 certify that) (this hospital) attended the deceased from. February. 3, 63 to. February...6 1963, that Ot (we) last 
Februsry 6 19 63, and that death occurred ie bas from the causes and on the date stated above. 


| ~ 22b. DATE 
ATTENDING NED 


mp. | PHYS. [zh DIRECTOR oO ae, ib¢} Febrmary. 65 196 " 
é. P mae. A00RESS The Clinical Center, ein 
verce , MoD. Institutes of Health, Bethesda > Md, 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TON (1 (City, town or county) {Stat 
REMOVAL herded alk 
it 2/7/63_| St. Gertrudes Cem. e, New Jersey _ 
24 FUNERAL purial=Tra SIGNATURE ADDRESS. 250. "D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


VR AIS (4) 


sw7a | Robert A. Pumphrey, Bethesda, Maryland (ofFR 1 3 196. 


florea Needgea 
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Eitiegt wer ane thie’ tc epotent Ate Oka Bret oy 
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02499 


MARYLAND STATE DEPAKIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s 5D 7 —— — = ra = 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decease: d, If institution: Residence before edmission) 
© 54 ®. COUNTY e. wae b. COUNTY 
~ 2a ; 
§ on | __ Montgome MARYLAND irginia ____ Loudoun _ 
= vo 3 |b. cit CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib Ge aa ce TOWN (If outside corporete limits, write RURAL and give nearas! town) 
me, & 3 write RURAL and give nearest town) 
S ews Bethesda 6 days _ Chantilly 2 — 
£ > 6 d. NAME OF HOSPITAL OR INSTITUTION tif not in hospitel, giva street address) d, STREET ADDRESS . 5 een] 
= ow IN A FARM 
ee 
2 43 he Clinical Center, Bethesda Ma Route i. , 2 
ve a e =e 
Pek First Middle Last 4. DATE Month Dey 
an DECEASED or 
4 ‘ype or print) DEATH 
oe ea Ral Elmo ame | ‘ebruary. IA oe 
sé 5. SEX - COLOR OR RACE|7. MARRIED PX Never MaRnieD [-] | | 8. DATE OF BIRTH 9. AGE (In yeers | IF UND! —TF UNDER 27 HRS. 
= last birthday) |"Months) Days | Hours | Min, 
< wows [] _ vivorcep [7] 2: yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


13. FATHER'S NAME 


| T0b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLA 


| Tesise Mesatting —_| 


TIZEN OF WHAT COUNTRY? 


Naaeer oor 4 


inty & Stale, or forengn country) 


U.S.A. 


| 14, MOTHER'S MAIDEN NAME 


Grace Polland 


eG, 
15. WAS DECEASED EVER IN U.! at ARMED FORCES? 
(Yes, no, of unkown) echelon. 


1B. CAUSE OF DEATH [Enter onl 
PART J. DEATH WAS CAUSED BY: 


\ IMMEDIATE CAUSE (a) “Myo 
SRI BN 


The law raquiras that the death certificate be ex: 


ceuse per lina for (a), [b), and (c).) 


rt OC ‘5 = 7. FORMER Addrgss 
x ur i The Medical Record 


The Clinical Center, Bethesda lh, 
Reel ee 3S Conbac ent 


EEN 
ONSET AND DEATH 


consial | 


to burial, cremation, or removal, and in any, 


DUE TO $: 
Conditions, if eny, which (b) TAiopodic My oc and ( hy a ys. A 
eva rise to immediele ceuse 
{a), steting the underlying QUE TO 
henure teste (e)__ = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AuTorsy” 
a F 2 
4 |e 
seep ik Pe vs NO 1) 
: & [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“ — ee ene a ay meg a 
% [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City er town) (County) (Stete) 
5 ae Ge While ___ Not While fectory, siraet, office bldg., ete.| | 
3 19 et work [_] et work [_] | | 


21. I certify that (I) (this hospital) attended 
saw the deceased alive of ebruary..3 


22a. aa 


22c. PHYSICIAN'S — 
NAME (Type) 


e 4 may be retained by the hospital or attending physician. 


what Hf -K« fo 


Marshall M. Kaplan, _ MeD.__ 


the deceased from JANMALY..2: 


19.. §3, | and that death occurred al: 


February...3 1963, thet (1) (we) last 
the causes and on the date stated above. 
22b, DATE 


o biRECTOR 0 mas. & February 3, 1965" 


ATTENDING 
PHYS. 


'|PheCLinieal Center, National Institutes 
of Health, Bethesda 1), Maryland 


MD. | 


"i ‘23a. BURIAL, Fp) ge eV HEREOF 


19 5 PB ck 


24 Phi L DIREGTO}  Lthbp URE 


director, page 3 should be detached for use as the burial-fransit permit. Then please remo’ 


— filed with the State Dept. of Health 


daath. Pag 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO —— % ATIENDING PHYSICIAN: 


Aa 


< 
s 
a 
a 


15M 7-6 


| 


Chae | FAIRFAX CEME 


~ NAME OF CEMETERY ‘OR ene? "23d, LOCATION (City, fown or county) (Stati 


FAIRFAX, Vi REI A 


| 250. 4 REC'D BY REGISTRAR | 25b. RE ISTRAR’S SIGNATURE 


lowe FEBIL 3 frontage 


ADDRESS 


Ma. 


‘ Pe oa eae ab 
‘Sean pied ERS ah: 
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i ; i aA 
Up Veh Lass Pit NE bet: Man 8 1m Peer HL Be 
: + 4 0 Te) ee 
: < nu aah a i 


aide & 4 jue Yuetinell : op aee Wan A a. a Sases ay 
any ) Wes i ow Lin om ow ate, a me or beret qf 
‘ . FP Yabo ay ae ‘| : 


Even’ Tentital redau? Tsoia oat 


| pomtramt ails, “ale. {eH gti feel 3e. : 
Sih anys tea | gis wert a ao ire 
eG Sie en ee 


ob 


on papers. Pages 1 and 2 should 


, within 72 hours after death. 


ical 


te be EY within 24 hours after 
jing physician and completely filled in by the funera! 


ician. 


ed by the attend! 


jing physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


The law requires that the death certifi 


R ATTENDING PHYSICIAN: 


> 


. Page 4 may be retained by the hospital or attend: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death 
TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPI' 


VR AIS (4) 
15M 7/61 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02493 (GERTIFICATE OF DEATH 02461 


1, PLACE OF ye : : a ie 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora admission) 
a, COUNTY e. STATE b, COUNTY 
J10A ¢ Ofte. 2Y __ MARYLAND Gen Ri dk 
b. CITY OR TOWN (if opfide corporate limits, Ee OF STAY IN Ib «. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) </ Y } 
* J Nes lo NEARS|_ RR Ade N-ban pO 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street dddress] . STREET Ques aise orOnaeE 
L ON A FARM 
Brooke Grove Foundat'o Fils ere. Wl. __| ves) No EL 
a eee Sep First “Middle ‘Last 4 ape Month Yeer ia 
deta Ofte PR Frise | tm Fev. 2), 9 3 
Sst 6. COLOR OR RACE(7. mapRieD Pe] NEVER MARRieD [] | 8» DATE OF BIRTH 9. AGE In yoors |IF UNDER 1 YEAR] ef UNDER 24 HRS,_ 
re last Qe Months] Deys | Hours | M 
M W wipowep[] __pivorceo [_] ee 26,76 7h | 


Wa, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


~ BIRTHPLACE eon & Stete, or foreign MZ 12, CITIZEN OF WHAT COUNTRY? 


Bake" WaKeey | Pacen ¢ ERMANY Us S. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes,[no, or unkown) | (Ifyesgive wer or detesof service) 


AUEGE ERASE | CG ieltte Kgueqer 


~Y/18. CAUSE OF DEATH [Enier only one cause ie: line for (e),,{b), ed (c).] “INTERVAL BETWEEN 
‘ Ey ies ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: Le ‘ 
IMMEDIATE CAUSE (e) AKIN rrr er 7 AS nro. 


; v a A\ DUE TO t Sony 
Conditions, if eny, which (b). RE AK — ( a eee ra J) $ 

gave risa to immediate ceuse 

(e), steting the underlying ( CUETO oe 

E me tk ee, Sak A 10 a 
~ PART | ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA TO THE TERMINAL DI: DISEASE | CONDITION GIVEN IN PART ie 9 5 AUTOPSY 


z 
2 RFORMED? 
S Saal , an aS ' ves (J no L) 
= . ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
& ] O2 CONTRIBUTING [-] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
a iste. ‘osm, While __ Not While | factory, street, office bldg., etc.) | 
3 nan 0 Jat work [_] et work [] 1 
. L certify that (I) (this Neu attended the deceased from. AA. 199. Att, 19.8. Sihat (1) (we) last 
saw the deceased alive on. pi jeder 19.6.3, and that death Becured we é from the causes and on the date stated above, 


7 PPK "226, DATE 


pee ee ATTENDING MED. STAFF ns. 
aa Dp. mo, |e Oiieroe MNS ap et 


22¢. PHYSICIAN'S 22d. ADDRES 


SOR" B. AUK 


ae Ba 


Rae eR ATION, iets DATE THEREOF y. wis ieee e 
TCC Pe 21 ed (Leo CA whe Dee 
24 FUN RECT OR'S eo ‘ADDR! 259¢JREC'D BY 55 1083 25b, REGISTRAR'S ao RE 
y= ype. _h OF DATE FEB2 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02462 


| 02492 a «if CERMFICATE OF OF /DEATH 


1, PLACE OF DEATH a a RESIDENCE (Where 


a. COUNTY 


— 
DLC T Go mer MARYLAND Mow 
b. CITY OR TOWN [if outside/corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write| 


eas 


write RURAL end give neeres! town} ’ 
) Hoary | tll SS fdec sare Tr 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) __ d. STREET ADDRESS 


Ref Pre hursing Homo §& 71/2~- CofesuHe 
: 3 jah Roe First Middle Lest | 4, ont Month 


{Type or print) ae Freed mrnwy. abs DEATH 70 Q 
se 


72 hours after death. 


. SEX 6. CQLOR O' J. MARRIED [INeVER MARRIED [| & DATE oF air 9. AGE (In years 


(ali sO yey 1873 


bday) 
yn. 
Wa, USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 1” BIRTHPLACE (County & Stele, or foreigh country} 
done during most of working life, even if retired) 


COREL Ke WEY Goens | CAA GLAAD 


WiLL 


ificate be | within 24 hours after \ 


te has been signed by the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any event, wit! 


ived, If inst 
ry STA fe b. COUNTY 


ol € 


te ie 
Kd, 


Dey 


JIE UNDER 1 one 
Months 


Days 


Residence befor: 


ae rs 
asa Give newes! town) - = 


|e. IS RESIDENCE 
ON A FARM? 


ves (] no [4— 


iogitl 


IF UNDER 24 HRS. 
- Hours 


n 


{ 12, CITIZEN OF WHAT COUNTRY? 


TSA 


Ree at NAME “ | 14, MOTHER'S MAIDEN NAME Re Rae 
=: (25) 
OSEPH peed | Aw ——Grevowe) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT iF BR 442) Address S. Ts 
= n) | (lfyes give werordetesof service) oy 4 
i = Kp) oe23 Lie. Abu) Y- 8700 -Conesvizew KD. 
bs 18. GAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) INTERVAL BETWEEN 
35 PART |, DEATH WAS CAUSED BY: il (ae ONSET AND DE EP ov 
3S IMMEDIATE CAUSE (¢} -C ficiney aye Nee 3 
Af ? 

£6 to DUE TO is 
32 Conditions, if eny, which ZiLleihe Gor ne 3 Yad 
a 3 gave rise to immediele cause 
ets. (0), stating the undarlying £ CUETO 
me pe: nie ts (a 7a AMhrigelhepes fin (3A, 
Fes S 3 Zz PART I. OTHER SIGNIFICANT CONDITJONS CONTRIBUJAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19 ps Ss: 

= FORM! 
3 2 = 
Oipitere 5. $ yes [-] NO 
= oS ims aoa “wd >. oy . : t= 
m2 s 2 | 202. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
he ee & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ors ss | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 208. (City or town) (County) (Stele) 
255 es a eur eth: While __Not While fectory, street, office bldg., etc.) | 
Bre 3 : pik ‘s at work [] et work [] | 

a = 
Hee & 2\. I certify that (I) w onan attended the deceased fro that (1) (we) last 
WZOUS o saw the deceased alive on.f .» and that death occurred at PM. from the causés and on the dale stated above. 

>o 3 j ie, SIGNATURE Ti Zi. DATE 

ty ATTENDING MED. STAFF VER 

Sec) ia 4S leanne mop, | PHYS. pinector [-] PHYS. [] Fel h 

o £ yy op SICIAN "| 22d, 7ADDRESS ; F 
bagi i SS 
nag S35 Be is Wie _0%3 1: O0kG/A Hue. oe h 
Q<P 2 ods on 23b. DASE THEREOF a NAME OF CEMETERY OB CREMATORY 23d, LOCATION (City, fawn or sun) «State 

F 37a \dlaow Bi 
ofoss Z 13 ong = 
. e mea L eee SIGNATURE ADDRESS aT Te 4 ©& CH. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
15M 7-62 


etal Meats ae “ye FEB whee eonlag Vuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa 


\ eee OF DEATH 02463 
rd = a = = = 
2 33 1, PEACE OF DEATH it? 2, USUAL RESIDENCE (Where decoosed lived, [f insiitution; Residence belore edmission) 
ae ES a. COUNTY e. STATE b. COUNTY 
§ eng Montgomery MARYLAND _ Maryland Montgoriery 
£ =v3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
= Ses ‘writs RURAL end give nearest town) 
N Jers Silver Spring AC Si lver Spring a 
£3 3 + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ) &. STREET ADDRESS s RESIOENGE 
=. oy U A FAI 
pee Holy Cross Hospital of Silver Spring 605 Forrest Glen Road ves [] No 
s $5 3. NAME OF First Middle last 4. DATE Month Dey “Yeer = 
sia DECEASED | OF Febeua ll 63 
a i ; 
3 ay (Type or erin) Via WIE. ts : FRE | peata Fel Ey 19 
8 $3 SEX 6. COLOR OR RACE)7, maRRiED [-] NEVER MARRIED [] | ® DATE OF BIRT 9. AGE in yours [TF UNDER YEAR] IF UNDER 24 HRS. 
pes = st birthday) [Months| Deys | H Min, 
= ie Female White | woowi gf]  oivorceo[]| September 25, 1892 oe gl aaa ony p= 
3 &S r 103. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 82% done. (Ea mos! of yoitina life, even if retired) 
5 SE ousewi Washington, D. C, U.S.A. 
a“ Bee 13, FATHER’S NAME i. 14, MOTHER'S MAIDEN NAME = ee 
= Qa= . . 
3 £83 Thomas Vincent Smith Lucy Grieves 
2 = § ve a WAS Ae Re IN USS. Ze iA 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘i. oom ‘Address 
Eos fos, no, or unkown) | (Ifyesgivewaror datesol service! ie 
eet : | Mary Ann Marden 605 Forrest Glen Rd Sil Sp 
ry = : = si a ee ne 
= gad é 18. CAUSE OF DEATH [En ‘one cauen per fine lor (e), (b), end (c).] INTERVAL ities 
5 ONSET AND DEAT 
$a PART |. DEATH WAS CAUSED BY De ‘ 
£35 § 5 IMMEDIATE CAUSE (e)_ ffuse. YOoueé¢e ep elt Mtn a days. au 
£5538 4 ONC pure. C \ d 
32088 Eoputions, if BBY, whlch bo atidtac ecompencalion Severm| werthe 
43 § é eve risa to immediate cause C 
£205 (2), stating tha underlying (| DUETO (. 4 te, | { 
Leeces Ps tha Pen eval rized aylertosclerosis _ Several jen 
aoe £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Was Autorst 
ee ) calls 
Beek! CIE ves [] No [J 
ow 25 uv pe 3 a * eee a = = 
82 5 3's = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
onset & | oR CONTRIBUTING [1] CAUSE OF DEATH 
neste G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (Steve) 
z = es a ows asa While __ Not While lectory, street, office bldg., etc.) | 
as Aa 3 Z ore 19 let work [|] et work [_] ' 
i] — 
Beose 2. | certify that (I) (this rope ) attended the di pceased fPOHW< Tq PION cise IDS Teh 968 that (1) (we) last 
aes 32 saw the deceased alive on. {! 8 9. , and that death occurred 705 pM. from the causes and on the date stated above. 
7 Bea Gi a a f— Kom maine MED. STAFF 77 STONE 
Fane fs Mab. |Pays. — [R pirector [] Pays. Fed.ué UP ves 
< ai Bs 22e. PHYSICIAN'S . "| 224, ADDRESS 
= NAME (Type) Bg A Pp, GR { R CA 
bali Boake a ater, If iD 2{ Colesville Rd. Si\ver Spring Md. 
Se Ee ge Ze, BURIAL ier 23. DATE THEREOF |’ NAME OF CEMETERY OR CREMATORY ———*| 23d. LOCATION (City, town ot county’ (State) 
peci 
eLoes Buried 2-15-63 Roch Creek Cemetery Washington Di 2e; 
_ ae ae a) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY ream 25b. REGISTRAR'S SIGNATURE 
15M. 7-62 Deal Funeral Home 60 Farragut PL NeWe »Wash D¢ moare FL b 4 18 194 3 eg 
= == = o 
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MARYLAND STATE DEPARTMENT OF HEALTH 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Id 


02464 


1. PLACE OF DEATH 
a. COUNTY. 


Montgomery 


4-Piia-6332 


RESIDENCE (Where deceased lived, If institutlon: Resides fore admission) 


b. COUNTY 
D.C : 


a. STATE 
MARYLAND 


. 
= 
we 
2 
a Nn — == = 2 = a ee 
2 =05 - CITY OR LOWN [if outside corporate lim's, ¢. LENGTH OF STAY IN 1b €. CITY OR TOW! RURAL and give nearest town) 
= 58 So Tee eae 
A cs Kkome. f ; District of Columbia SR 
= a 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strea! address) “d, STREET ADDRESS 1S RESIDENCE 
= Be K ON A FARM? 
a Pin ae hh Lincoln Avenue : L424 Mich. Avenue N.E. ves [] no [2 x 
5~ 3. NAME OF First Middle Last a DATE Month “Day Year 
an DECEASED 
aN Gee Sri Marguerite Ann Freymen | BERTH [as 15 a 
= 5. SEK 6. COLOR OR RACE)7. jwaRriep [7] NvER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast 18 rm |" ee) Days | Hours | Min. 
Female White | woowe[F  owvorco(]| March 3, 1884 3 | 
TOs. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CIT lee OF WHAT COUNTRY? 


2 

5 

2 

2 

° 

cs 

> 

2 

= 

3 

> 

ig 

3 

E 
x 
© * ia) 

a 24 
@ Sve 
& : 5 z dong during most ot wayne life, even if retired) | eo 
cee ousew Home | Maryland U.S.A. 
Se rae : 13. FATHER’S NAME - “14. MOTHER'S MAIDEN NAME > 
= ogc 
8 §22 Antonio Pessagno Mary Crovo a 
athe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ov an N.E. 
pass 8s, no, or unkown) | (If yes givawarordatesof service 2 . 
2 =83 w kown} | (Ifyesgi etererservice} Thelma Camp be, Mic Ave . 

‘Ss 
a2" 3 aie, None _ : z 4 
ee c ae 3 2 18. 8. CAUSE ¢ OF | DEATH fEnter oni “only on ‘one cause Berdine for (a), {b), and (c).} PUSteaaibay aa 
Beze. PART |. DEATH WAS CAUSED BY, Creel SA», thee Rhett g by 
Seyae IMMEDIATE CAUSE (a) _|_ Belaws _ 
c =< R 
£a 58s > DUE TO 4 = h 
22c8e Conditions, if any, which (by. ee ee . ae | Sra 
ae 3 5 gave rise to immediate cause i 
2 £255. (a), stating the underlying (DUE TO 
ai = 2 cousa last. (a 
Boots Zz PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
sale: O|8] 12 Kacb a ca 
OSE os $ Cacta, Ce ves []_ No [Ar reg 
25s, © [ 20a. ACCIDENT WAS UNDERLYING 2 DESCRIBE =f INJURY OCCURED. (Enter natura of injury in Pert | or Part Wi of item 18.) 
rears & | oR CONTRIBUTING LJ] CAUSE OF DEATH 
Beels G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Soi 2 = = = 
os 2 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 20f. (Clty or town) (County) {State} 
Bug Ges g eee While __ Not While factory, street, office bldg., etc.) | 
e 235° = P. 19 at work [_} at work \ 

wee 
HeOse 1 certify that (I) (this hospital) attended the deceased from. vA 193, that (1) (we) last 
Eg Ose e deceased alive on...7% a 19%, and that/geath occured “a Utes i from the causes and on the date stated above. 
35 
ra2s IGNATURE 22b, DATE 
eau ATTENDING. STAFF SIGNED 
EAS © ete 
& Wes ft. SP LS eef— mo. | PHYS. DIRECTOR [_] PavS. <a 
Hoses PHYSICIAN'S 22d, ADDRESS a. C 
Reuss | ww be Samel M, Bag 373.7 segeitorn SK» bbete VC -. 
oes Bee Bae, BURIAL CREMATION. 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
3 ec 
ofoes Via 2/8/63 Cedar Hill Suitland, Maryland 
SRS uw [AL DIREGIOR’S SIGNAWRE ADDRESS 250. REC'D BY che RS - OE an TURE 
wn jn Ufone #20nbK eH; B; Elem FEB ie: 


QD «ic 24 hours ajter 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be ex 
director, page 3 should be detached for use as the burial-transit permit, Then please r: 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 


. = 
TO FUNERAL DIRECTO! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rn!) ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02 _ CERTIFICATE OF DEATH 02465 


\—_ 


DvD 
3 7, PLACE O pepsi OF DEATH ¥ USUAL RESIDENCE (Where deceesed lived, H institution: Residence before @dmission) 
4 lsh 2. STATE b, COUNTY 
x re R fescue haa nD ates . Se 
no) 3 b. CITY OR TOW! outside corporat” limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
5 write RURAL give nearest tow) v fe 
ne | Silver rane Day's GDS: a 2 Fag 
ae | LM ls TO. 

35 é d. NAME OF HOSPITAL OR INSTITUTION (jf not in hospital, =f Street addfess) d. STREET athe cai La RESIDENCE 
2 2 | ON A FARM? 
“2 t a" a Boss | 5. ba | | 4sos~ Riven. Po, ves [} No) 
§ 3. NAME 0: Middle test aie Day Neon a tl 
aon Eeeen a iD 

s 

Sn col les a ES ee 7 963 _ 
Ss, | 5. SEX 6. COLOR OR RACE mapnieD PX] NEVER MARRIED [] | ®. oAte Sr olRTH 9. AGE (In years /IFUNDER 1 YEAR| tf UNDER 24 HRS. 
33 t birthday) |"Months| Oeys | Hours | Min, 

8 uy A awh. | wioowep [_} DIVORCED [_} | ae 1-8 8 yrs i 

2 10a. USUAL E pmnon (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | I. za i (County & State. or i be In country) | 12. CITIZEN OF WHAT COUNTRY? 
3. done during most of working life, even if retired) 

| 
\ Lats Reem er SUBHER “4.5, Boverwmenz | fEXM ES es 
13. FATHER’S NAME 14. MOTHER'S: Matern NAME 
/ er 32 Beppare Gotz . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' Address 


(Yes, no, or unkown} | {If yes give werordetesof service) 


NS 78 -Y6-BPTS" | asp Tee Necoros : z 
78. SORE OF DEATH [Enter only one ceuse per line for (a), (b), end {c) Ht INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY aw Tha, ar te, Le ae aa 
i __ IMMEDIATE CAUSE le) Cale ! oc 
alee Se a En OP ole eg 

Conditions, if any, which (b) fete — SATs by 


Gove tise to immediote couse 


(a), stating the underlying ( DUE TO /, : 
cause le: te} teh cee | 4 Za an 
z PART Il. OTHER SIGNIFICANT CONDITIONS CBNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19% WAS. auTorsy 
eo PERFORMED’ 
(3 f 
‘|e ae Se, i lg Ciera) er ves FX] No [1] 
= [ 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 7 aoe = = 
 [[20e. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (Stoie) 
= Doon wnt Whil Not While fectory, street, office bldg., ete.) | 
|. 19 ot work [-] at work [-] 


that (1) (vee} last 


Off M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ‘MED. STAFF Si 
pele e S he mp. | PHYS. oirecToR [_} PHYS. [_] Yag 
22c, PRYSICIAI : | 22d, ADDRI 


NAME (Typ Faranes's X Fire Mnedson VPAVEZLZAGE Lb gped We. 


23b. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY ~}23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Aw 2/23/és Fare Or Hegven Cemeres ieazrasl Singh MS 
RAL DIRECTOR'S SIGNATURE De ee FLIES ye Meme | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


&. WS 222VMewe.cee, WU. \ooe FEROS DOT at ae Daerbgh 
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) } 23a. BURIAL, CREMATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 2435. 2 = 02466 


s © 
oie 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Bynes 2. COUNTY . STATE b. COUNTY 
3 £%e Montgomery ___ MARYLAND _| drpinie —_____Patriek eek 
nee Fe 3 b. CITY OR TOWN [if outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY GR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ee write RURAL and give neorest town) 
ws Sie | Bethiesde... 2. ee _ Stuart ~ Og neee 
a Bigs hg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitci, give street eddress) d. STREET ADDRESS «IS aS 
= 28s ON A FARM 
aS The Clinical Center : Route #1 ves [] no PY 

2 3. NAME OF i. First Middle lest ' 4. DATE Month Dey “ 

3 DECEASED oF 

£ Geer etn) Vickie Lynn Fulcher met February Anh 19 6% 

8 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [K] | 8 DATE OF aiRTH ¥ ]9. AGE (In years (JF UNDERI YEAR| IF UNDER 24 HRS. 

z = De b h, 1955 last birthday) [Months] Deys | Hours | Min. 

5 Female White wibowed [_] pivorceo [_] cember 4, 19! 7 ya, 

< 

s 

x 

g 

“3 

a 

a 

& 

UD 

e 

2 

cs 

° 


WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
Student . None ; North Carolina. “= “WS hs A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Fulcher ~~ _____|__Pansie Rorrer ~~ a 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (yes givewaror dates of service) The Medical Redé¥a 
: i eso re ,_| None __| The Clinical Center, Bethesda 1h, Maryland 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] VAL BETWEEN 


ft 
NSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * . E N ee ee 
IMMEDIATE CAUSE (e)_ Ie dni ona,d Saske. po pista. ‘aad ogicX\s NOS YS mas — Cure. 


DUE TO ass ~\e ere e = ¢ 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{a}, stating the underlying ( DUETO 
couse Ist, te) 


| or attending physici 
his certificate has been signed by th 


use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


t. of Health prior to burial, cremation, or removal, and in any event, oe) 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


3 F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
4 = 
g 3 - Dg Es ie 2b ae Vesa NC thls 
2b © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pa Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ £5 G |{F EITHER, NOTIFY MEDICAL EXAMINER) 
B58 %S | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{Stete) 
Bas a Hou Se. While __Not While | factory, streel, office bldg., etc.) | 
“ ae = p.m. 9 at work at work | 1 
e088 21. I certify that Qf (this hospital) attended the deceased from... January--7-- 196 1c. February~ 2L!9-63 thet (we) last 
£938 saw the deceased alive on. February: -1),51%63- and that death occurred ASUSRM trom the causes and on the date stated above. 
q BRto ae An ATTENDIN' MED. STAFF 7b. COND 
o A 
A ee x 41D. mo. | PHYS. x) pirector [_] pHys. [J Fobraaty hs, 1963 
o as 2%. * 7 | 
Repose apy ere Paul S. Lietman, M.D 22d, AopRESS «= The Clinical Center, National 
wo e | e 
Bese | : andl __|Institutes_of Health, Bethesda1h, Mdg—-— 
x3 Ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ REMQYAL, Spegity) sar Me if Fits dee m Ff ti Se of 
orgs Mle Bera! 2/17/63 Prov. Meth. Ch. Cemetery| Patrick Springs, Vire 
his fh 24 FUNERAL DIRECTOR’: TURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VA 
15M 7-62 Stu DATE ia (it 
pull pied _ Start, Va.. FEB 18 1963 goto wleg 


OE ae ee 


whee 3 


a 
ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92 Age CERTIFICATE OF DEATH 02467 


1s eonay 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eee 
e. iT 
STATE b. COUNTY 
Montgomery pARYLARD oo Virginia 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib %. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Qo 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Beu Hew end giye nearest town) ~ 

3 thesda "(kira ly 5 days Alexandria ib “Keene ae 

LJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strest eddress) d. STREET ADDRESS Lee Guan pe 
ed 

3 __U, S. Naval Hospital os Sill 609 Queen Street __ [es xo 
x 3. NAME OF First r. 7 de. Last ee ar “DATE Month Dey Yeer 

N DECEASED S . 

: yestenprici) Hugh Francis Galvin DEATH February 19, 19 63 

= 5. SEX 6. COLOR OR RACE7, MARRIED EVE 8. DATE OF BIRTH 19. AGE {In yeors |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 , i f Lo] never married [} last birthday] eu ‘Deys | Hours) Min. 
< Male Caucasian wows [x] oivorceo(]| January 6, 1882 81 ys 


Oa. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Coun & Stele, or foreign ec Sua | 12. GATE OF w WHAT COUNTRY? 


HOTEL OWNER HOTEL OWNER Canada | NATURALIZED USA 
13. FATHER’S NAME 1 14. MOTHER'S MAIDEN NAME : 
Michael Galvin Sarah Ann Scallon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address " 
(Yes, no, or unkown) | (Ilyesgivewerordatesofservice) 
DAUGH: Mrs. Frances G. O'Connell, Same as #2 
18, CAUSE OF DEATH [inter only one cause per line for (0), (bj, end (e).] = INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_PUlmonary Congestion and Edema 


it permit. Then please remove carbon papers. Pages | and 


\ UE TO. 


i Pe 
Conditions, il eny, which {b} 
92Ve tise 10 immediate cause <= at 
DUE TO | 


(e}, steting the underlying 
cause lest, re) | 


19. WAS AUTOPSY 


$ PART U). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) a ae 
Ee 
YES NO 
— : 7 4 El 
3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) 
= oe 19 ot work at work 


21. I certify that #) (this hospital) attended the deceased from........Feb......U4...... 74 10... PED on LG... 19.63, that XK (we) last 
eb:...19:., aby Yhat death occured at..2.5.34)Pipm the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


saw the deceased alive on... 


+ 


TO HOSPITA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-tra 


ae ATTENDING 22. ON 
Fs ) . mop. | PHYS. = [[] DIRECTOR oO mys. February 19, 1 
2% ‘ '22c. PHYSICIAN'S 22d. ADDRESS 
a AME Tyee DONALD 0. CASTELL LT MC USN JU S33 Naval Hospital, Bethesda , ,Md. - 
a 230, BURIAL: eran 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
% <i iS} 2-21-63 (ANNISTON) HIGHLAND PARK ANNISTEY, ALABAMA 


VR AIS (4) 
15M 7/61 


ut TT ADDRESS 25a. RESETS 68 inca? oc aol 


CUNNINGHAM FUNERAL HOME 809 CAMERON ALEXANDRIA. 


Se. hould zx 


d in By 


pies within 24 hours after 


in any event, within 72 hours aft 


After this certificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
ed by the hospital or attending physician. 


death. Page 4 may be retain 


director, page 3 should be d 
be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02498 "CERTIFICATE OF DEATH 02468 
t ae DEATH =| 2, USUAL RESIDENCE (Whare daceased lived, if Institution: Residence before admission) 
Deo NTE So eK MARYLAND Pe MR, LAWD es YEYT EO AE, 


b. CITY OR TOWN [if outsida corporeta limits, C LENGTH OF STAY INIb || c. CITY OR TOWA (if outside corporete limits, write RURAL end glve neeres! town) 
write RURAL and give nearest town) , J 


rye cpr \ blag .\\X Silver Spring 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva strae! edgyéss) ] d. STREET ADDRESS ’ ON A FARM? 
ae {LAY A HOSP TAL : /b3 SAnipcen td - Ls, ohlle ves P NORE 
RD oF First Middle ~~ Last ys ‘DATE Month ‘Day Yer 
{Type or prin!) Decal As es CIEE DEATH hrutar “i 93 
35. SEX ~~ 16, COLOR OR RACE] 7, MARRIED [XJ NEVER MARRIED [_] | ® DATE OF BIRTH 19. AGE (In yoors |IF YADERT YEAR| iF UNDER 24 HRS. 
Months| Days Hours Min. 
Yale | 


Vhl7 & | woown Lj vivorceo [] WY . /7 st birthday) 


Ie ve 
Wa. USUAL OCCUPATION (Give kind of work 


1b. KIND OF BUSINESS OR Yl Bk, BIRTHPLACE (County & Stata, or loraign country). | 12. CITIZEN OF WHAT COUNTRY? 
* 


er ete tia Se y) Myron Dee a 83/7/40 RE MD ‘ MSA 
13. FATHER NAME = er = CREME > oe ae = 
Atl “ Joh lary ‘Ann xop 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Re INFORMANT | Address © 


@. IS RESIDENCE 


47 fire OF oe 
Saat wale HIADALY -0 F Pap ee 
Enter only one cause peg linesfor (a), (b) « F ~ = . ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; CTH jy, ley 
IMMEDIATE CAUSE (a)__ Me r ULL : “ents, 
DUE TO : 
Conditions, ‘if any, which (b) 
gave rise to immediate cause ma a 
{a}, stoting the underlying ( PUETO 
cousa last. = te) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. prs Aurorsy 
ERFORMED' 
i 
5 nie Seek an 5 Base Bacall 
= | 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il ol itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Store) 
= hex on. factory, street, office bidg., etc.) | 
z | 


3 
3 


that (1) (we) last 
fer the causes and on the dale stated above. 
22b. DATE 


sed from. 19 
<, and that death occurred a€¥ a, 


220. SIGNAT) 


ATTENDING MED, STAFF x SIGNED 
mo. | PHYS. PS oinector [] PHys. [1] pr (2 -€ 3 
22c. PHYSICIAN'S 22d. ADDRESS ; oT = 7 
iT 
NAME (Type) Belden R. Reap eh ae ™ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF “) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
au! q.. «24 grlepiiesn, Va, 92 ae 
24 Fi IRECTOR'S SIGNAT} DRESS 258. REC'D BY, REGIS: . L25b. REGISTRAR’S SIGNATURE 
PETE dn Moccia wee, PESTS WHS eg 
Ww «_Pumphrey, Inc. Silver Spring, Ma, _|0A" A ¢ 


« \ 
Ss. 
mm 


= 
luml 
= 
= 


To — EXAMINER: This certificate should be executed within 24 hours after death. Ss... 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


g with form PM3. Page 5 may be retained for your files. 


the State Beard 9 


fter death. 


N 
2) 
3 
0 
“ 
o 
a 
a 
a 
= 
ira 
= 
ce 
5 
ay 
— 
3 
fb 


VS, AISME 
5M 9/60 


RN 
iN 
= 


|, and in any event wi 


|, cremation, or removal 


or its designated agent, prior to burial, 


&’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02469 
iy Heine DEATH ay betes RESIDENCE (Whare dacaasad lived, If institution: Rasidenca befora admission) 
Montgomery os a, STAT D. Ce b. COUNTY 


b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
write RURAL and giva nearest town) A 
Bethesda (Rural) 6 hrs.45 mip. Washington ATX 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat address} 4, STREET ADDRESS , 3 5 Renae 
U. S, Naval Hospital | 4524 Harrison Street NW | ws{]noR 
3. NAME OF First Middle lst 4 DATE = = Month ay eee 
DECEASED 
tyesier tate) William H. Glennon DEATH February 11, 19 63 
RS. SEX 6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED LD | ® DATE oF birtH 9. AGE (In years |IF UNDER1 Tea IF UNDER 24 HRS. 
lest birthday) Nehiks| Deys | Hours | Min, 
Male Caucasian woowm[] ovorceo{]| July 11, 1892 TO yn. | 


Wa, USUAL OCCUPATION (Gi: 
done during most of working 


kind of work 
in if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Army Officer Massachusetts USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME : rol © hh — 
Patrick Glennon | Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i «Address a 

(Yas, no, or unkowa) | (Ifyetgivewarordatasofsorvice) 
Yes 086-106-4497 Hospital Records _ -~ 
18. CAUSE OP fEntar only ona cause par line for (a), (b), and (c).) - = : = | INTERVAL BETWEEN 

ONSET AND DEATH 


= |. DEATH WAS CAUSED BY; ’ Ls ’ 
IMMEDIATE CAUSE {e), 2 3 


a + fern matey ey Se ——— ~~ 
df. ae Ss Bb itdnnl Bes acting. iia 


gava ae to Immediate 
{a), stating tha undarlying ( 2VETO 


cause last, (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. WAS AUTOPSY 
a PERFORMED? 

Ee 

3 ves [J No [a] 

% [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Pert | or Pert Il of itam 18.) 

& | PRIMARY Bf or CONTRIBUTING oO a 

G | cause oF DEATH. ; * ; Le, 

) Wir , Py, whey, Abit ther often =a 

| 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCQURRED | 200. PLACE OF INJURY (Homa, farm, ; 201. (City or ton) (County) (State) 

a acne While Not Whila_ factory, street, offica bldg., etc.) 

z pam. 240 1963 _letwork EJ at work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection a Inquiry jin’ ant 
death resulted from: Natural causes [ak Accident ay Suicide ip} Homicide ma Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a: as 
serum. YT f VLE Pe map, ASSISTANT MEDICAL EXAMINER [] SIGNED 


'Y MEDICAL EXAMINER — 
EXAMINER'S cs ia Acll ir§ Q- 4/-~63 
NAME (Type) SRR Aa ast sae rem ayitods dom) | de A 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Steta) 
PN 


REMOVAL (Specify) 
Pe oe Arlington National Arlington, Virginia 
EE ‘ADDRESS a 24e. REC'D BY REGISTRAR - REGISTRAR'S SIGNATURE 
= 


: Polen, 
Gane Funeral Home, Washington, D. C. oar FEB 1 3 1963 ft Fe Larbtg Nuecgee 


in my opinion 


1 


FOR STATE 
HEALTH DEPT. 


tem 18-21&%Part IT Fi EEeeAn CH ONE CEO MENT OF HEALTH 


Division of STATISTICAL RE: 301 W. PRESTON STREET, BALTIMORE 1, MARY! iD 
00 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02470 
05200. ie << a deteon 


2. USUAL RESIDENCE (Where decess 


|, If institution: Residence before edimission) 


8 pe ‘OUNTY ¢. STATE b. COUNTY 
Coe MARYLAND NTGOMERY. 
a2 = —_—— et Sate = —— ee ar ND 
Sees b. CITY OnE GOMER xis limits, ¢. LENGTH OF STAY IN 1b ¢. CITY HAR RADID sn corporete limits, write RURAL end give SOM] town) 
gS write RURAL and giva neerest town) K 
ego 
i> \ 2S ae [ee r q 
325 , d, NAME OF HOSTER SEROALiTION lif not in hospitel, give ae Mechs 4. STREET ADDREGS OTOMAC. e. 1S RESIDENCE 
& 3 = {9 7 A ‘OG 
353 : Do d yes [_] NO 
& 3. NAME OF SUBURBAN, Middle | ob O10 ORR AIS DR a 
3 eee ane OF 
(Type or print! DEATH 
4 5. SEX E SBE, ere 


last birthdey} 


GORE = __—____ PEB._D& 19 43 

—— — = = vuliiiets 

7. MARRIED {_] NEVER MARRIEI 8. DATE OF BIRTH 9. AGE {In ‘years | IF ERT YEAR| IF UNDER 24 PRE? 
Months] Deys | Hours | Min. 

wivowen [_] DIVORCED 


eS é yes. 
100. USUAL Becipa tion AR ite, of work 2 |™ KIND OF BUSINESS OR INDUSTRY Ap: Pree AE gic C460 count "| 12. CITIZEN OF WHAT COUNTRY? 


and in any eveni{ Wigaiag72 hours after deaft 


1 
21. I certify that | took charge of the remains described above, held an Autopsy bd Inspection oO Inquiry el and in my opinion 
death resulted from; Natural causes —. Accident ia: Suicide By Homicide Oo Undetermined manner Oo 


ACTUAL g. £ 
SIGNATURE —_ 


0 
3 bed 
oT 
58 
Sas iGo. O38 ss Rind of wo 
28 Jone during most of working life, even if retired) | 
33a. 
o a z i —— - —— “! 
oe ferpearie Sin —— 1a, MOTHER Hane lL « U+S<A—_—» 
Nos 
> 
cf 2 
EOE za aS oe = 
Ele i WARREROP ATKIN Geekes FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT EVeLine Lockwog¢i-. 
= {Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
Vez { 
Hy =e = = 
3 2 > a a use OF DEATH [Enter only one ceuse per line for (0), (b), end (c).] Father Roscoe-Goeke Same-as~ab fERVAL BETWEEN 
eS 25> = aie < ONSET. AND DEATH 
Seoee PART OFATH MDIATE caust ie) Myocarditis, indeterminate . __| sudden 
e é 0° 
3 eae he 422. & DUE TO 
= ° 
3 a Conditions, if eny, which (b) Z 
ta 2 geve rise to immediete couse i ~ 
ss = le), stoting the underlying [ OVETO 
SEigs saute beet te) a a =e 2 = 
= Zs be 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 % cs aS PERFORMED? 
as “it %| Collapsed suddenly, at school ves J No L] 
= Es E | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a a my 
a= & | PRIMARY [1] or CONTRIBUTING [1] 
bio & | CAUSE OF DEATH. 
2 ee ss eS = 2 i ee ees eS 
g < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Stete) 
a 2 Hour Maine While __Not While | factory, street, office bidg., etc.) | 
x = ae. 19 a1 work [] et work [_] | 
ol 
— 
iS] 
<4 
Q 


CHIEF MEDICAL EXAMINER Al 
MO. ASSISTANT MEDICAL EXAMINER, Oo DATE SIGNED 


its designated agent, prior to bu 


4 should be forwarded to the Chief Medical Examiner's O! rm y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages nd 2 with the State Depa 
rial 


please on the certificate, ws 


& Bay SMa DEPUTY MEDICAL EXAMINER [fj GL Ae ae 
a eS NAME (Type) ' Address (Street, city, town, or county) i 
A z  bibiaoan [oe HaneGILOS CHATKAME OF CEMETERY OR CREMATORY i eeorinn Town, or country) rete) 

3 MM pacity] 
Qa~oF 5-2-1963 Parklawn Cemetery Rockville, Ma, 

ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YR AISME 4] ae 
5M 1/62 


2g L Sve Zs to Mics, S/9° thapor on MAR 4 ata 
2h ts A Hesaiee Ces 1 MOR A 63 _fOlimnteg Yosctye 


eye eee eee 22S "EKA RRYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_—()947.._ 


1 SSO 4 DEATH 2. USUAL RESIDENCE (Where dex (e4 lived, If inseon Residence béfore edmission) 


Mant h COUNTY / 
ITY OR TO fq 
cee ind give 


— 
Se 
J 
a 
=> 
= 
al 


=. 
lous 
z= 
= 
i—] 
lant 
a] 
= 


e. STATE * 
MARYLAND { 1 stricl Cc Iie ral f 
st ae ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eprporete limits, write RURAL end give nearest town) 


Wa slarnglen 7 / ks 


3 d, NAME OF ee OR Ya ON kK nol in hospilel, give street eddress) d, STREET ADDRESS @. 1S ee 

ON A FAR! 
a 
Ey) ! one? Kren San ba< (uy, t Hes Pel tse ond ke a ire Pred 
3 3 Aba Aaa Middle Lat | 4. DATE. Month Year 

OF ~ 

Ze | |_ type crorinn UCIAS LaeR att ea DEATH a SS yo? 
£5%< 5. SEX JOLOR OR RACE! 7. arpiey DX) NEVER MARRIED 8. DATE OF BIRTH — 9. AGE eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= > Jest birthday) [Months] De Hi Min, 
a P| wivowep [_] DIVORCED [_] ES uf- 2X3 yr. y “| os ‘te i 


1, BIRTHPLACE (State or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
oUTh Carolina, SA 
[OTHER'S MAIDEN NAME “4 


Mare A eas Dd lrg wits 


10a, USUAL OCCUPATION (Gi id of work 10b, KIND OF BUSINESS OR INDUSTRY 
ren if ty a 


ena. mos! of working life, 
Myauck Dx ves lash Sal.San 


13. FATHERS NAME - 
:0 ama 


V4, 


in 24 hours after death. . is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pates He 2 
it within 


ohwy Ge 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z = 

Fs (ye , of unkown) i} esylve warordalesofseryice) , 

2 (<a HRs Kos} Serres oe 

= CAUSE OF DEATH jEnior ‘one cause per line for INTERVAL BETWEEN 
a ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: z . . . 
IMMEDIATE CAUSE (2), _Anoxia - Cardiac arrest & herniation _—_—_—i| Sudden 
Vv gq /@ curro of cerebellum & medulla oblongata into 


omanicy Maivekve which ) foramen magnum — >| ne 


i di 
gave rss to inmediste ou > puto Surgical repair ‘under eneral anesthesia for drush 


’ if hi \derlyi 
oe ae ne Saeevins, injuries to rt. hand incurred while at work 


ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED T TOT THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Tel 


19, WAS AUTOPSY 
PERFORMED? 


C 2s N f eee. ves i] NO ie 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) 
& | PRIMARY [1] or CONTRIBUTING’ 
G } CAUSE OF DEATH. ae a 
i | ae Rect : 
§ | 20c. TIME OF INJURY Month, Day, fear | 20d INJURY OCCURED Pena i PLAC hee fe fe fs) ee 1. re town) (County} (State) 
a Hour @.m, While £_ Not eral we, - ureel, olfice etc.) Ze. 
i) = pais ov am 2~ 4 9l3 at work at work ys 
21. I certify that | took se of the remains oe pa La an Autopsy woe 5 Cin = ind my fad 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide ["], Undetermined manner 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL A EDICAL EXAMI DATE SIGNED 
\ SIGNATURE iB Kh SBinins aug SS ET IN a Si TD 
~ 


4 DEPUTY MEDICAL EXAMINER tA los — 
NAME (Tyo) ERAN. WT fshescrant Address (Street, cily, town, or county} _ LE ie SFE 3 


22a. BURIAL, van | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Grate) 


REMOVAL (Specily) . 
Arlington National Cemet. Fort Myer, Virginia 


ADDRESS 24a. REC’O BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pot LEXANDGR a " PSPs Strepts S- + Bom fEB 11 1963 _ Charbng \etgee 


‘or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, wriling the word “pending” in penci 


TO DEPUTY @... EXAMINER: This certificate should be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ix SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025 CERTIFICATE OF DEATH 02472 


¥ 


& $2 
= “Ss a PLACE OF DEATH 2, USUAL RESIDENCE ; (Where dec deceased lived, If Institution; Residence before yedmission) 
ace e. COUNTY a. STATE b, COUNTY. 
3 eng _ Mont er MARYLAND || Maryland Montgomery 
Be = ie B. CITY OR TOWN tenes ne Timits «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrast town) 
et > | Es) write RURAL end give neerest town) 
Nn =—5 Be y¥ 
A 3 years ||__ _Kensington _ _ " 
= 3a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS IS CR 
= a ON A FARMi 
cag { yes [] No 
; SNe ae al F-esla 22 Hranklin St. hod) 
a 5 3. NAME OF ” ¥ Fist ~ Middle = bs Month Dey —Yeer_ 
a OF. 
‘e Mast Orlie Adna Gordo peaTe February 28 1963 
3 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white 


10e, USUAL OCCUPATION (Gi 
done during most of working sife 


ye Deys | 


es 23,1878 


1Db. KIND OF BUSINESS OR INDUSTRY 


own home 


aly psihses) 


Hours Min. 
wipowed [5q Divorced [_} | 


BIRTHPLACE (County & Siete, or foreign ana 


Nebraska 
14. MOTHER’S MAIDEN NAME 


Helen Andrews 


kind of work 
even if retired) 


sewife _ 


13. FATHER'S NAME 


Orvis Wolcott 


1S. WAS DECEASED EVER IN ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A 


16. SOCIAL SECURITY NO. 


After this certificate has been signed by the attending physician and completely filled in b 


fa 
o a 
ry c 
o 3 
oy 6 os 
£ ces 
6 
£ gge 
. > 
8 £f6 
€ gs 
3 oo 
uv a ie ai 
17. INFORMANT 
a as Ver sanoiedtanVewhih | direept vaste, deter @oacsits) Kens tBton Md. 
=z 23 no | None _ Mrs. Ruth Arey, }122) Fr ase St. 
fetes 18, CAUSE OF DEATH [Enter only one couse per lino for (e), (b), and (c).] INTERVAL BETWEEN” 
” 
soar. PARTI. DEATH WAS CAUSED BY, 
ac ha ) , gmmediate cause) Coronary Thrombosis as _ i}. Sear 
=¢ L \ 
£a59s i ~~ ¢/ DUE TO 
a aa 5 7" . 
z2efe Consit opt anvagweich »__ Cerebro-vascular accident 5 days 
re a] § gave rise to immediata cause 
= Eigthee (a), steting the underlying ( OUETO 12 sto 20 
a a itn; 2 2 
aeeuety couse last, {e} 5 = aa Ve 
Ao eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Resse V2 PERFORMED? 
Sees. ae 2 2 * . ; yes [] No fx} 
Messe E |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ia ec & | OP CONTRIBUTING [_] CAUSE OF DEATH 
meer se & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 33 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta) 
BuR 8s Fe} Hour a.m, Whila Not While fectory, street, office bldg., =a, 
az ok 6 = tan ” et work [_] et work 
5 Fe 
#22 £3 21. | certify that (I) (bis hospital) attended the deceased from....... AUS... TB. » to.Beb.....28.... 1963, that (I) Guo}-last 
we os 2 saw the deceased alive on..... Feb.,...28. Pees 19.63. ., and that death occured ata: 0M, from the causes and on the date stated above, 
PRES | 228. a ATTENDING STAFF aS oo 
EAL, ® 
& aes x. 1 ye a P mp. | PHY! x) DIRECTOR oO PHYS, wl hg Sb 23° 1963 
om Oe 2c. PHYSICIAN'S 22d. ADDRESS 
Ley Sw . e; Ber tunene St. 
Be i } Name (el Katharine A. Chapman 4 39% 4. Baltimore St. Pe” 
QepP Bg 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
ea \ REMOVAL (Specity) ; 
08028 \!\| cremation |3/1/63 Cedar Hill 
pals (4) | 24, FUNERAL atc S$ SIGNATURE ADDRESS 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland 


urs after death. Page 4 


in 
After this certificate hos been signed by the ottending physician and completely fil 


The low requires that the death certificate be executed withi: 


ENDING PHYSICIAN 


< TO HOSPITAL O 
moy be reto 


the hospitol or attending physician. 


ve 


in by the funerol director, 


TO FUNERAL 


led with, 


oges | and 2 @) 


Then please remove corbon po 


, OF removol, ond in ony event within 72 hours ofter de 


poge 3 shauld be detoched for use as the buriol-tronsit permit. 


€ 


, cremution, 


the registror prior to buriol, 


Prd 
> 
fr 
= 


a 
Zz 
2 
& 


(hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02503 CERTIFICATE OF DEATH 


Reg. Dist. No. 


02473 


rsa 
° 
_Mont gomer 


b. COUNTY 


iz Cees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland Mont gomery 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL and give nearest town) 


Bethes 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


¢. LENGTH OF STAY IN 1b 


Bethesda 


d. STREET ADDRESS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 


7826'"%Ti bury Street, Apt. #1 7820 Tilbury Street, Apt 1| s1'xox) 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 

DECEASED 

(Type ar print) Pans Graham DEATH Fe 5 963 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED $] | 8. DATE OF BIRTH 9. Ree FUNDER TYEARTIF UNDER 2S. 
Female White |wirowet _dwvorceo O) 13,.1878 | 84 1 £8 = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dering most of working life, even if retired) P USA 
Housekeeper sen ne cee aen= enna . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harrison Graham Mary Ann Stocks 


ie WAS vlads ve U.S. Loa teato lara 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, RO. OF unknown} ive wor or of service) . 
No eg Nonw Graham Petrie-Nephew-Damascus, 


Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o-] 
HEART 


PART I. DEATH WAS CAUSED BY: (om ye 6 es TiVveE 


IMMEDIATE CAUSE (o! FA CURE 


l DUE TO 
Conditions, if ony, which mARTER os CeEROTIC HEART Dilenie 
gove rise to immediate DUE TO 
ie Sees pe GEnERALIZED ARTERLOI CELE ROS: S 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 /nO1 


to YRS. 


“ Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) 
1 REMOVAL (Specify) ° 
B 2 6 Parklawn Cemeter Rockville, Maryland 


43 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. WAS AUTOPSY 
Az yes] no ig 
= | 200. ACCIDENT WAS UNDERLYING ]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. #1. While Not while foctary, street, office bldg., etc.) 4 
= p.m. 19 lot work [] of work [J 4 
21, I certity thot | attended the deceased frome We (7 WA toJoEB, 1 19.%3 thot | last saw the deceased! 
é (fer e7 G3 RrSO 
olive on_. Swecet——------, 12_£2-2,_, ond thot deoth occurred of 7.220/4.M, from the causes ond on the date stoted above. 
Gy, be 4, ae (Street, city oF town, stote) DATE SIGNED 
Ne Zovre £, fluaticis~ up ABE. Bye el, NSPE EEE? 
Maries. Thomas L, Hartman 1834 I Street N. W. Washington D. C 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE : 
Robert A. Pumphrey, Bethesda, Maryland Jour p ( f,() 
a EE ot te eee eto ett 


i Hibeaapmaneersts 
alias :OaTA 


~? wet 


s 
Sees 


. 7 
agains Sik 


te stony pee 
+ eaten s oh ogthaoee 


‘ ss ier ll 
= Foe pees: te eae aes 
os pm SW Bea 43 yen hte ee) 
eal “ 4 


r Set ea 


» wee 


\ ay 
r 
4 


s 
' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02504 CERTIFICATE OF DEATH = 02474 


1. PLACE OF DEATH ; = 5 % 2, USUAL RESIDENCE (Whera dace: 


gave rise to immadiata cause 


{a), stating tha undarlying DUETO 


cause last, 


EEE 


s 
3 ad, Walrahiulionn Residence’ belafe edward 
a «. COUNTY a. STATE b. COUNTY 7 
3 at MARYLAND Howaro 
ah b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL beh naerast town) 
=~ write RURAL and give nearest town) ' 
™ 5 — | 2 pays || GueNELG, MAmyLano GO eS eo ee 
cf 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ‘ADDRESS @, IS RESIDENCE 
= 4 ON A FARM? 
2 ) 
ge > ad’) Montgomery GENERAL HosPiTAL LAGI ih 
4 / 3. NAME OF First Middla Last | 4. DATE Month Dey Year 
a an bat oe OF 
a lypa or print} = | DEATH 
g fae ___ CLIFFORD __ THOMAS _ _ GRAY FEBRUARY 24, 19 63 
© es = 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years |IF UNDERT YERR UNDER HRS. 
g 2a $ 7. MARRIED oO NEVER MARRIED last birthday} ents) Mle os 
Months| Days Hours Min. 
63 wipoweo [_] DIVORCED | yes. 
€ = as ne a 
3 i 2 2 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ae ROE 224. 1963 jomig country) 12. CITIZEN OF WHAT COUNTRY? 
= 13 e I done during most of working lifa, even if retired) | 
cs RRS oer | eens | 
oO ee —_ 
4 a 3 13, FATHER’S NAME Lata worn! ONT GOMERY U.S.A. 
= a 
3 £38 | i 
oo GRAY Gre ee ae. Do HY. * 
x § § 15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY Bow 17, INFORMANT ee Rog A re 
£ 52 (Yes, no, or unkown) | {lyesgiva war ordatasofservica) 
arid eS aes - __| MEpIcaAL REcoRD! OLNEY, MARYLAND 
Sie me 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c)] . | Oueey ont BETWEEN 
Pe) PART |. DEATH WAS CAUSED BY. Ae BEATE 
3 R IMMEDIATE CAUSE (2) ATELECTASIS, LUNGS, PARTIAL3_ _|_2 Days 
5 / ; WHR 
i Conditions, if any, which ty) PREMATURITY AND I!MMATURITY 
“ 
2 
£ 
2 


19. WAS AUTOPSY 


| or attending phys 


3 

Cc 

tS 

3 

3 

e 

2 

= 

a A og PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 

i 53 SNURIEL Ms ADELE PERFORMED? 
Q =n (hl Se Sie, a rat, 8 SS a Si : , kg | ves NOL 
a & | 20s, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH | 

i G |(F EITHER, NOTIFY MEDICAL EXAMINER) | 

o Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, » 201, (City or town) (County) (Stete) 
ra a Fisica while | eave 4 factory, street, offica bldg., atc.) | 

8 =z - ms 19 vat work [] at work [_] | 1 

i] 21. | certify that (I) (this hospital) attended the deceased from FE Ba 22. cc 19.63 10..F6.B.0...24......., 19.83, that (1) (we) last 
3] ‘ 

] saw the deceased alive on.. FEB... 24 ...cc19.63..., and that death occurred a ESEM, trom the causes and on the date staled above, 


22b. DATE 


CA WhAabes, Ta. . MD. EIS binecroR leat Pays, CU Fepruary 25, 19es. 


(22d. ADDRESS 


220. SIGNATURE 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


5 NAME (Type) 
a CHARLES S WHITAKER M.D. _|._.... CLARKSVILLE, MARYLAND 
2 230, nasi CJEMATION: 23b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (State 
REMOVAL [Spacify) 
° \)|__Bu 226-63 _Laytonsville. ____| Laytonsville, Md. 
Bt N \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
VR AIS (4) |. \ npn 


15m 7-62 ) Francis H, Rarber _Laytonsville, Mde_ JoanFEB 2.8 196 
640156 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09 CERTIFICATE OF DEATH 02475 
& 1 PLACE OF DEATH - = = 2, USUAL RESIDENCE (Where decoosed lived, If inslitulions Residence before admission) 
5 so TATE COUNTY 
5 ees Montgomery MARYLAND _ ‘varylanc d ntgome 
= Us b. CITY OR TOWN (if 0: corporata limits, ‘¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresl town) 
= 58 write RURAL end give nearest town) 
ea, Bethesda 1 day \ Bethesda _ a. 
£ 3s s ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Lea ee 
= By 
aaa The Clinical Center, Bethesda 1), Md. 910 Kirkdale Road __| ves [) No PX 
Sal 3. NAME OF — “fit Middle last 4. DATE Month Day Year 
ual DECEASED he Gor. 
Beg (eae) Marie Margaret Green | DEATH February 196 
= 5. SEX 6. COLOR OR RACE|7 MARRIED KK] Never married []| & DATE OF BIRTH 7 9. AGE (In years | IF INDER 24 HRS 
62 birthday) ears Days | Hours [ Min. 
Female White wivowep [7] oivorceo [] |April 19 Dy 1900 2 yn. | 


Wa, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


ding physician and completely filled in by the fup 


«x 
3 
8 2 
ss s= 
BE: 
see Housewife... | Ofiae_ | Ohio | U-SAe 
. 8 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 23 William Pelkey | Margaret Joyce 
hed ¥5. WAS DECEASED EVER IN U.S. Al = 
£ 285 Reeeretrntot: Shae ergs Ig SRS Secy no ee neca Mana ie yedagall Recon 
a 2 3 No _|Unavailable [he Clinical Center, Bethesda 1h, Maryland _ 
£ g2# 5 18. CAUSE OF DEATH lEnter only one cause per line for (a), (b), and ( an INTERVAL BETWEEN 
3% . PART |. DEATH WAS CAUSED BY: 
Say io ART | DEATH MEDIATE cause @). Ventricular fibrillation I J) 
S25 & | DUE TO 
ze0 = é Conditions, if any, which (b) Myocardial Infarction ‘ 5-6 hours _ 
25 He § ave rise to immediate couse 
seen (8), stating the underlying ¢ CUETO 
ea Clee 3 £2use last. «)_Pulmonary Edema _ -_ _| 5-6 _hours— 
g 2 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEA DISEASE CONDITION GIVEN IN VPART I ‘I(a}| 19, WAS AUTOPSY 
BSno0 , 1S rr ee PERFORMED? 
2882. 5 ; ' 
Ge 9 5 Hs Aortic stenosisp AYERMLO) 8 : ves FE] NOC] 
= § Las © (200. ACCIDENT WAS UNDERLYING [] | 20°. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Part Il of item 1B.) 
o's 5 a id OR CONTRIBUTING [_] CAUSE OF DEATH 
£275 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 3238 z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stare) 
Z8e a Hour a.m. While Not While factory, street, office bldg., etc.) | 
3 33 5 = 19 aalat wort [] at werk [| \ 
oye 
sO28 2. 1 certify that (tK(this hospital) attended the deceased from. COLUAry... ¥ oh COTUALY 2?» 19.93, that B® (we) last 
£932 saw the deceased alive obebruary.. 225. 1993., .. and thal death occurred 10. ce the causes and on the date stated above. 
See 22a, SIGNA S$ i). aanalne 22b. DATE 
Ses | eas ALR mo. | PHYS. go biReCTOR on [] pms, & Febfuary 2B 1983 
38 Soe ae ay. e Ethical Center, National Institutes 
£f a NAME (OP? George E. Pierce, M.D._ $ 
“Bes ge E. 2 —_bf..Health, .Bethesda_th, Maryland 
£ fa z = hk ‘23a. BURIAL, CREMATION, 7b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
H = . REMOVAL (Specify) W 
Soval! urial NX _2-26 Fort Ungoln. ashington, D, C. 


TO — ATTENDING PHYSICIAN: 


< 
5 
= 
& 
= 


Ce 
FUNERAL DIRECTOR'S SIGNA\ S125 Me Aen a Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wet lan Sa 58 Mac Oma wed peste 


MARYLA ID STATE DEPARTMENT “ag HEALTH—BALTIMORE, 18 


02505 oon CERTIFICATE OF DEATH fc. ow. we, URGED 


Xs 


x. cs 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttutian: sai befare odmissian) 
£3 a 6. b. ee 
& 22 MARYLAND 
(32 Mon Qmer Mar and. om #; 
Si TO hg b. CITY OR TOWN (IF outside corpatote limits, writ | c, LENGTH OF STAY IN 1b €. CITY OR TOWM+(F outside corporote limits, write meat ond give nearest-Tawn 
3 ee RURAL ond give nearest "e" 
3 gz Shite S (2b! R Weeks kt Silver Spring 
ON d. NAME OF HOSPITAL (If naf in haspitel/give street address) # SREY 70 e. IS RESIDENCE 
nme a oR 3g. oss et 2 52 3 ON a FARM? 
eS A . 
Be RS a 9g # (g $ Og ee yes] No[— 
e 
@: 5 3. NAME. as a, First wie ik tes 4. DATE Month Day Year 
oa” . 
S 28 (Type oF print) Vi Na croth AY beam eb puar 6 19 63 
a =e i 5. SEX 6 ou. ‘OR RACE | 7. ae NEVER MARRIED [] | 8. (ia a or 7 2 |? Ace In yeot f 
= a a / WIDOWED F>} Divorce [] —a 4 yrs. 
2 ea. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR a1}. n. in (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 a 83 duging mast af warking life, evep-if retired) . u. A. 
x ov e Pada) . 
b ges OUSe wife ngary S 
2 3 8 13. FATHER'S NAME 1A, ais a 'S MATDEN NAM 
© 586 
¢ get ‘as WVeumahn Ose phine Moss 
es 83 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO INFORMANT Address R R / 
E sab Pieinwe ota ore = s 
Ser Ans K; L333 oss Kd. 
Doge No O58-05-/39y Mrs. dna. EZ. Kienle Fala, 
gE bs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
vu 3 ay PART |. DEATH WAS CAUSED BY: eS “* NBER ANG DEAIK 
= of . IMMEDIATE CAUSE (o] ron cho HO Fy tc 
3 lee 5 \ ‘ DUE TO. ~e 
~ ~ 
Sa SS Canditions. if any, which Rel oe a (3 ma Qa { Nu dvi t: on 6 month 
3 z ce gave rise ta immediate{ aS 
SYS ke cause (0), stating the under- 
verse iyingtecure (eit wd € Pression and Aine pe yvae JL Menthe. 
feces dyctiarcouse fost. XL 7 
E28 5° \ 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SBeofg = —_————_ 
Bus 8 Pe 
eagog fs) yes] No 
= = u 
Fotss = 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Per! W oF item 1B) 
£2 & 
Zeies & | (UPEITHER, NOTIFY MEDICAL EXAMINER) |) —————___— 
g 8% 3s & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INUURY (Home. at 1 20. (City ar tawn) (County) (State) 
Sie ko 3 Hour g.m. Whi ile factary, street, office bldg., ef 
zzz an = p.m. 19 Jat wark [J at work [1] 
Oreo 
2 gin 21. | certify that | attended the deceased fram. Feeble Ay 9643, et Ze - 4. , 1943 that | last saw the deceased 
z 33 
$ ‘s zs 3 = alive an____sfeg. -b.- BAL lew 263, and that death accurred aX 724m, fram fa causes and an the date stated abave. 
ODS ADDRESS (Street, city ar tawn, state) DATE SIGNED 
eo: 32 
Vv . 
Sona 8 / SIGNATURE (4) One OD, {Bui wor G0l-16 % s+. WAAZE ba sh. MOTD 2 26-63 
Sfapa 
Z2aes PHYSICIAN'S BR 
s eg2s NAME (Type) V\J vireo ‘D; tr Lt =a, AR OE OE: FOES 
= 3% 
6 4 2 : 2 T2o. BURIAL, CREMATTON, | 22b. DATE THERFOF E OF CEMETERY OR CREMATORY Td. ee (City, town, ar county) (State) 
© REMOVE peeityt 
ae: 2/2YC 2 CBRNCAIEF AR TSOBLE, NL 
ore 23, FUNERAL DIRECTOR'S oye CY. putes: “ar, ~ | 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Ga “Y 
ers WAN CHE MBELS. /Ytaa Mitiy “DE ont ER 27 


To — * 


within 24 hours after =~ 


death certificate be - 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEP RIMENT OF REALTH 
Al} ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02 CERTIFICATE OF DEATH 


_— 


z 
Fy 1. PLACE OP DEATH - | 2, USUAL RESIDENCE (Whore docoosed lived, If institution; Residence before edmission) 
% a. COUNTY |e, STATE b. COUNTY f 
as Montgomery 2 MARYLAND _ Maryland _ Baltimore  _— 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside comporete limits, write RURAL end give nearest town) 
Bo write RURAL and give neeres! town) 
lg ee Bethesda 216 days Baltimore 2 i~ 3 
S75 /~(/|_ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 2 Teper 
Be > 
ie The Clinical Center, Bethesda 1h, Ma. OL Mace Avenue : 
Ba 3. NAME OF “First Middle Last | 4. DATE Month Day 
an DECEASED ‘ or 
a poreourrn) Theodore Francis Gress, Jr. ee February 2h, 1963 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [3X] | & DATE OF BIRTH 9. AGE (In yoors {IF UNDERT YEAR| IF UNDER 24 HRS. 
Jos! birthdey) |"Monihs| Deys | Hours | Min. 
Male White wipoweD ["] pivorced [_] ay yn. | 
Tos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Fish Lure Maker __ Fishing Maryland _ _US.A. 
13, FATHER'S NAME || 14. MOTHER'S MAIDEN NAME 
Theodore F. Gress, Sr. | Ruth King e 


15. WAS DECEASED EVER I 
Yes, no, or unkown) | (Ifyes 


No 


to 16. SOCIAL SECURITY NO. | 17. INFORMANT} @ Medical Recdt* 

Ko. , available The Clinical Ceuber » Bethesda 1), Yaryland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


_ warpiare cause |e) Pericardial effusion 4 =| Bs deye: -— 


DUETO 


=) ) Hemophilia : |27 years 


l-transit permit. Then please remove car! 


DUE TO. 


{a}, steting the underlying 
couse last, 


{c). 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
cis CONTRIBUTING TO DEATH a 
am E> 

5 at a ‘ a eee ipsa NSAIDS 

= 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20%. (Cily or town) ~~ {County) ~_{Stete) 

A etna While __No! While feclory, street, office bldg., ele. | 
3 g vm. hate, SE | 


JP 
2. I certify that (i (this hospital) attended the deceased from duly: 323 5. ww» 19.92 10..Febs... » 1993, that Q (we) last 
2 


saw the deceased CME on. Feds. 19.63, and that death occurred se the causes pay on the date stated above. 


IGNALURE 22b. DATE 
“POO Ae MS. xo, [AEP siteron OS 2/25/63" 

Hl hal Fes HE HORS Tg CLipieat “Center, National 
ers MeDe— Institutes of Health, Bethesda 1), Md. 


| Bewtl. NAME OF CEMETERY Ey CREMATORY 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retai 


23d. LOCATION (City, town or county) Was 
7 


Fale 


2Se. REC’D BY 6 1883 REGISTRAR’S SIGNATURE 


Joa FER 2 6 1963 prborhts Jape 


23a, BURIAL, CREMATION, nb) a ATE THEREOF 


REMOVAL (Specify) 2 re éb, 2 


24 FUNERAL DIRECTOR'S NS ¢ ADDRESS: PEE, 2/ 
eee no Le Ly Joo a 


VR AIS (4 
1SM 7-62 


Wh: 


at 


Page 4 


by the funerol director, 


prs after deoth. 


\ 


The low requires thot the deoth certificate be executed within 


he haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fil 


ENDING PHYSICIAN 


TO HOSPITAL ¢ 
moy be retained © 


es 
as 
=> 
2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02508 CERTIFICATE OF DEATH 02478 _ 


«< 
Z : psu 2 ea gente S (Where deceased lived. If institution: Residence before admission) 
2 - b. COUNTY 
Wi Mont gomery_ emi ‘Washington, D. a 
cy b, CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town! %, bi ton, D, Ce. ; 
3 Kensington 1} days yas a Oikeomh-Atrcets-No-W, fK 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
ee OR INSTITUTION 3 ON A FARM? 
3 Kensington Gardens Sanatorium |__3725 Macomb Street, N.W. yes [] No ®) 
o 3. NAME OF Fi Midd! 4. DATE 
2. DeceaseD. , ie iddle Lost Be Month Day Yeor 
(ypeorprint) Irving Brving E. Griggs beatH = Fe bruar’ 10 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
Ma White wipowed (] Divorced [] 12-20-1881 81 yrs. 
109. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired-Accounting Office U.S. Governmen Washington, D. C, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Griggs Melly-Caer Mary Virginia Carr 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT 


3738"Macomb St., N.W. 
None Mrs. Altah L. Griggs Geskibet on, Bia: 


= ror ; | VAT BETWEEN 
‘efor (9), (b), ond (c).] A N3ET AND DEATH 


: (Maen Desi ag 
ae JO DEATH BUT WOT RELATED TO apaet toe DISEASE CONDITION GIVEN IN PART \ 19, San AUTOPSY 


{Yes, 00, oF unknown) {IF yes, give wor or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) 
Se AG DUE TO 
Kanani ae MmeN 


gove rise to immediote 
couse (0), stoting the under- EVES 


Then please remove carbon popers. 


ronsit permit. 


lying couse lost. (e) 
a Past Il. OTHE ERFORMED? 
|= 
Ols pes of ves ENO EL 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRE®. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hoon on While Not while foctory, street, office bldg., etc. y 
= p.m. 1 lat work [7] ot work 
re 25 
21. 1 certify that (|) (this hospital gttended the deceased from LB AS aes EX, .ta Ee he Ee 1% that (1) (wed lost 
1S Ce 1 and that deéth accurred TP. M, fram fhe couses and an the date stated abave. 


saw tl a0 ve al 
Re. SI ame we DATE 
| i AG er ewe uBR “Bitar EO ae ¥ 
{ 12 PaTSicTan's wy ins 22d. ADDRESS 12. Dey 

7 1m 2 ooner LY Ws Meo! LS éoddcylt: 2 IV. 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION —_ town, or county) aan 
ny REMOVAL (Specify) . : 
} Burial 2-13-63 Cedar Hill Cemeter Suitland Maryland 
24, abe DIRE R'S Si PNOIS cakes, ADDRESS 25a. REC'D BY REGISTRAR ) 2Sb. REGISTRAR'S SIGNATURE 
W E Pu hrey, Inc Silve My ir Aya . | pate Hayling | "Fi 
ni mphre . . FFR14 pitta 
ar * mp! 4 se 


poge 3 should be detoched far use as the bu: 


a m= 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ro . NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or country) “(st 


REMOVAL (Specify) 
Burial 


FOR STATE | 99509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02479 
HEALTH DEPT. t Seated DEATE 1, iW a. 2. USUAL RESIDENCE ‘(Whare deceasad lived, , If institutions Residence befora admission) 
oO a STATE b. COUNTY 
a= Mont gomer = 
ge8s | Pent comely ____manvtano || Maryland = Mont go 
oc b. CITY OR TOWN [if 01 corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corpore imits, write coe town) 
pos M write RURAL and gi rest town) 
osss ___ Silver Spring 4 Months A” Silver Spring . —_ >. ee 
>»? 59 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
Bp2e "a J ON A FARM? 
SEB oe _ 415 Silver Spring Ave ‘415 Silver Spring Ave ___ [yes] No] 
p25 2 3. NAME 0} First Middle Last DATE =— Month Dey Yeer 
£to a DECEASED OF 
soets ves oor hla ee Crandall Gros penTAS Feb, 18 19 63 
$5745 - 5. SEX 6. COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH "9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS, 
as 2 last birthdey) ang Days | Hours] Min. 
5 BEN 3) Female White wibowed K] —ivorcétoE]} Oet. 7, 1884 78 ys. | 
= ‘oan Ue 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se Ba dona during most of working life, aven if retired) 
gy ae e 
2825 |__Housewife = -—- «| ~—Own Home ——— ss | California od USA 
2 ae zg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x 
nega o 3 
<e 2 oS iF Grimes 2 “4 Emma Schenk ot 
££ E = 15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
$ oe Ps (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
3 $3 5 _No ae |__None __|_ Walter H. Smith Same _as #2 _ oe 
$3 Ey 18. CAUSE OF DEATH [Enter only on se par line for (e), (b), end (c).] 7 Se “INTERVAL BETWEEN 
e523 PART I. DEATH WAS CAUSED BY: beg hg 
os 3 5 IMMEDIATE CAUSE (e). hitlerver~r = a 
2ge5 Bet O7 | DUE TO 
Ss 6 Conditions, if eny, which (b) 2 4 
2 Ait gave rise to immedieta cause a a al = z=," > 
oy (a), stating tha underlying DUE TO 
8 ae (e) 
ae 
= 
38 
23 
me 
a 
£ 
s 
§ 
= 
5 
2 
= 
= 
5 
3 
3 
% 
oe 
i 
a 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


22a. BURIAL, ale 22b. DATE THEREOF 


— 


5 
a 
a 
w 
J 
H z| ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
P ee PERFORMED? 
E 
8 8 g 8 ves [] no 
na 3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of Injury in Part t or Part Il of item 18.) 
f 3 & | PRIMARY C1 or CONTRIBUTING C] 
& a | CAUSE OF DEATH. 
ia Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 201, (City or town) (County) (State) 
os = eur ene While Not Whila factory, street, office bldg., atc.) i , 
oe 2 ees 9 at werk [~] et work [_] i 
ao & 21. I certify that | took charge of the remains described above, held an Autopsy | |, Inspection | Inquiry . and in my opinion 
20 
3 35 death resulted from: Natural causes x. Accident fer: Suicide Oo. Homicide fe} Undetermined manner | 
e ee CHIEF MEDICAL EXAMINER [_] 
& 
4 a ACTUAL (3 DATE 
58 FREES oo Mr Atta $> sap, ASSISTANT MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL EXAMINER [3c Feb. 18,1963 
E feo + Ee Gaithersburg, Md 
B §>i |_| | NAME (Ye) Prank J, chart, M.D. Addrass (Street, ety, town, of county) S, Mle 
| 36 
Aga 
oaxto0 
a mA 
YS. 


= 
fd 
Es 


Fort Lincoln Cemetery Prince George's rgets County 
249, REC'D 527 1963. REGISTRAR’S SIGNAT' 


Md. 
oareF EB 2 1 19 3 Plasbet ee 


23. & DIR I) AM. Deb TS ADDRESS. 
WARNER E. PUMPHREY, INC. 8974, ee Shei a AMS: 


eh 


Qe 24 hours after se 


permit, Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any aveps-within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


dl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death, Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02510 CERTIFICATE OF DEATH 02480 


1. PLACE a DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence before edmission) 


If UNDER 1 2g. 
ies “Days” 


If UNDER 24 HRS. 


5. SEX 9. AGE - years 


est parse) 


WW ee country’ 


: ae Oe & “CD ‘12. CITIZEN OF WHAT COUNTRY? 
ATLA OTIC igre O. SA 


14, MOTHER'S MAIDEN NAME 
Quen q 


Fa wuié 
16. SOCIAL SECURITY NO. i Address 
INTERVAL ait 


17. INFORMANT 
Le, ; OF DEATH [inter only one cause Ken) J Keer 5 . 2703 OTE man 
Fascliur BBdcke- 


PART |. DEATH WAS CAUSED BY: lt Te, Aes BuceY 


IMMEDIATE CAUSE (a). 


* b. COUNTY 
Wess - MARYLAND / LtLeRF Go: 
bd. TY OR TOWA (if outside corporate, cc. LENGTH OF STAY IN Ib ¢, CITY OR Ti (If outsida corporata 008: RU 1d give Libeo tor 
write RURAWend give 
aaa / “ 
la Koma ue fee. 
Fr d. NAME OF HOSPITAL OR INSTITUTION fit not in hospitel, give street address) ‘d. STREET ADDRESS ~e. 1S RESIDENCE 
7 & va ON A FARM? 
. NAME OF Firs e Yeer 
DECEASED 
fear De. rae 
‘]é. covoR CE! 7, MARRIED VER MARRIED [] | 8 


Hours 


Min. 


ay ol se 
TE OF eS 
wivowep[-] —ivorceD [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


2. I okt 


LY 
We. USUAL OCCUPATION (Give kind of work 
dene during mo: working life, even if retired) 


OSC OV FE 


13. FATHER'S NAME 

gon) Seni FE 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Z or ae {If yes giva weror dates of service) 


mea 1x DUE TO Vie As 
TERK ot Ag oti v, 
U Conditions, i ‘any, which tb) Qeu¥e Pwr ey ficon Lew 72 f 
g2¥0 rise to immadiata cause tere: A 
(a), steting the underlying hoe. 
cause lest. wLelnea ay alee Thierol Vlnaae 6-7 atu 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)/ 19. WAS AUTOPSY 
PERFORMED’ 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) al 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
Hour a.m. While __Not While factory, stresl, office bidg., etc.) 
Beis 19 et work [_] et work [_] 
2. 1 certify thai (I) (Hric-baspital} attended the deceased from....... 44 git. 199-6 to... wa 19.€8, that (1) @re}tock 
saw the deceased alive on. eee. A an €3, and that death occured we “0M, from the causes and on the date stated above 


22b. DATE 


220. of) fee 0, 


ATTENDIN' 
PHYS. 


OU, AL fl LL. 4 


22¢, PHYSICIAN'S 


IG STAFF 
[a ikecror 0 ors. 


22d. ADDRESS 


} NAME che rt Belewdhatm mD Antes 7 Y MY: hash oC 2.¢,_ 
Ba, BRIAL CREMATION, ‘ORY 734. TION (City, town or county) 


| 23b. 


LEAS GATVILL EY Pika) 


oROIT OS ak 


THER! NAME OF CEMETERY OJ 
Ce eer! 


RESS. 


pI s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE edad deceesed lived, If Institutlon: Residence before ¢dmlssion) 
b ont ¥. 


(if and ee Timits, write RURAL end give (lentgome r town) G 


me an eS =p x a @. IS RESIDENCE 
Wash. Fa/8 Cleo ville Ka lish 
ee, Ee ow rid =a td Siar 2, Bese a oh wb3 


6 7, MARRIED 4] NEVER MARRIED TES 9. AGE (In yoors |IF UNDER 1 YYAR| IF UNDER 24 HRS, 


‘5. SEX. 6, COl OR RACE . 
cs fay bighday) | Months | Di Hi Mh 
wiDo' pivorceo [] pr O-S-/ ae ae | = aes | 3 
10a, PUSUALIOCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of ae life, even if retired) ‘ [as we. 
kK FE kaminerko an Fick. lee 


14. MOTHERS MAIDEN NAME 


13. FATHER'S NAME 
U sialon 7 
huh le ae) anie ie 
15, WAS DECEASED EVpRIN U.S. ARMED FORCES? 16.5) ars 3) 1: MAI Address = 
. oq 


Gy Mrs. EsthecmHa ll alts 


4 1 
“FOR STAYE 
WEALTH DEPT. 


1, PLACE OF DEATH 


lant Mer 
TY ane rows if outside gorporaie lipXis, 
y fear ga 


within 72 hours after death. 


inter | =f on D. per Lae! (8), (b)sehd (oF) 
PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE [e)___ Avedine pth Cea eg ——_—_ ee 

y DUETO J 

Conditions, if eny, which (b) 
geve rise to immediate cause 
{e), steting the underlying 
cause lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
>) = <r PERFORMED? 

= 

3 yes [] No iY] 

% [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

3S dae ee Not While. factory, street, office bidg., etc.) | 

= p. 19 at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection a) Inquiry ral and in my opinion 
death resulted from. Natural causes id Accideni ical Suicide fe} Homicide {=} Undetermined manner oO 


-) CHIEF MEDICAL EXAMINER [_] 
SIGNATE =~ DATE SIGNED 
SIGNATURE © he Ge ee mop, ASSISTANT MEDICAL EXAMINER ["] 


ignated agent, prior to burial, cremation, or removal, and In any 


please execute the certificate, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY 2... EXAMINER: this certificate should be executed within 24 hours after death. ®.. is necessa 


5 —— DEPUTY MEDICAL EXAMINER 52, 2 3 = 

3 NAME (Type) ve heszha LE Address (Strest, city, town, or county) eS Ti. ate 3 

2 Ze, BURIAL, CREMATION, 22b. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
” ; REMOVAL (Specify) 

cd i BURIAL EB, ae 1965 F RLINGTON NATIONAL CEME VIRGINIA 


RAL VRB 7, ¥ me aes 


24e. ERY BY eek. 24b. tale cla SIGNATURE 
eae RE, PUMPHREY,IMC,, SILVER SPRING, MD. | pant EB 2 (' "1983 i ones Succige 


ted 


TO HOSPIT, 
death. Page 


er 24 hours after 


by the attending physician and completely filled in by the fi 
Then please remove carbon papers. Pages 1 and 


cian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3 . PRESTON STREET, BALTIMORE 1, MARYLAND 


02512 CERTIFICATE OF DEATH 02482 


\ PLAGE OF DEATH m 1 2, USUAL RESIDENCE (Whore docoased lived, If inslitulion: Residence befor 
> a. STATE b. COUNTY 
‘Wontgomery 7 MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporete limits, write RURAL end giv 
ive town) 
Bethesda “(Hura oh Dalphin ) ¥ 
Re d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ~d. STREET ADDRESS 7 : = . Is, RESIDENCE, 
f 
} U. S. Naval Hospital | 212 Erie Street | ves [] No [3] 
= . NAME OF First Middle lat V4 4 DATE Month Day ~Yeer 
\| | DECEASED 
j (ype or tn) ____ Vernon Albert HAMPTON Dar 2 mg wee 
S, SEX 6. COLOR OR RACE| 7. MagrieD [CINeVER MARRIED [x] | & DATE OF atRTH "19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va 1 Z lost birthday] |Months| Deys | Hous | Min, 
— Male Caucasian woowr[]  vivorceo[] |27 December 1914 fi | 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, ee 


LL Kb bel 


13, FATHER'S N. 


| 12. CITIZEN OF WHAT COUNTRY? 


United States _ 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Z, VOL W fv Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Harry HAMPTON | Koffman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ? = Address” 2 = 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) x rp) 
“yes | RET 12-11-45 \W4V0WA_| Mr. Harold Hampton (Brother) 212 Erie St., 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (6), end (c).] bin ennsy Lv. a INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSEO BY: 4 pe 2 UA prety a ea 
IMMEDIATE CAUSE (6)__ X VOALAL<)  - = - — 


oY / 


: Law 
z , DUE TO " atop 2 « 
Conditionsllice ty, Mev ieh (b) Cnrb pace wa Pour | 


gave rise to immediate cause 
{9}, stating the underlying (| CUETO 


pears leet te) a _ Nice 
lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
rye ——as PERFORMED! 
v < ves [] NoXX 
E ] 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il ol item 18.) * = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
©] lf EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f, (City or town) (County) (State) 
B pe SON While __Not While factory, street, office bldg., etc.) i 
2 p.m. 9 ot work [] ot work [7] ! 
. | certify that AX (this hospital) attended the igcasrs from.....! oS 63, to... EBB... ) 19.03 that XX (we) last 
saw the ee he alive on... FEB 1 es 3 . and that death occured at: BRAM the causes and on the date stated above. 
SIGN Moe 5 A ae “i geEBS pare 
ATTENOING ‘AFF 
, A Let M CLE Wao. | PHYS. T_prector [1] pars. ec February 1, 1983" Mf 
22.7 PHYS! <a 22d. ADDRESS 
NAME (Type) 
; oe Le KETTERE LT MC USN _ U.S.Naval Hospital, Bethesda, Md. a 
23a, BURIAL, CREMATION, iE OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) 


23, E TH bis N. 
Buria a Pol ___ Arlington National | ___ Arlington, = 


24 FUNERAL DIRECTOR'S SIGN TUR ADDRESS 25a. REC'D BY ss matinte Seats S SIGNATURE 


W.W,Chambers Funeral Home,1400 chapin St.mw,woc_ os FEB 5 4 foonlte Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02513 CERTIFICATE OF DEATH 02483 _ 


BR 
— 


5 Sez 
cy “CD = = ——— 
= 63 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If Inslitution: Residence before admission) 
2 Se a. COUNTY 
yp 25 ¥ 2. STATE a b. COUNTY 
oe Hon tooneny MERLERND ot an _Montzomer 
é =" ES — 
2 Oe b. CITY OR TOWN (if outsi&e corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give ee town) 
~ 3as writ RURAL and giva nearest town) 
CE =! it 3 aiheatons. Md. to. 1 ae } eaten, 4- Silver Spri 
= gs d. NAME OF HOSPITAL GR INSTITUTION (if not In hospitel, give street address) a. Whe ‘ADDRESS en adie 
= 224 ON A FARM? 
Zz Fo 3c /) 7 
f/'/ | Wheaton Nursix me_________ 119M] Georgia Ave. ves ciel 
2s Middle Month Dey Year 
= an DECEASED D 
: rworveny ET W/, ARD HAV D S | deans 196 
5 = 2 
8g E \ 5. SEX /6. COLOR OR RACE|7. jaaRRIED PA} NEVER MARRIED [Lo] & SATE OF sit 9. AGE (In yeors [IF UNDER T ahi? “TF UNDER 24 
z last birthday) | Months] Deys Hours | re 
asy W wipowed [_] Divorced [| 1-3-0) 59) yrs. | | 
eee Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
368 done during most of working lifa, even if retired) 
SED 
Bes sur.nce Washinzton, D, C. z 2 
Sg ce 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CH id 
3 mes Han Edith Handcoch + 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 (Yes, no, or unkown) | (Ifyes givewererdetasof service) 
2 i ee loo tne Elizabeth L. Hands 1001 Forest Glenn. 
18. CAUSE OP DEATH [Enter only one cause per |i r (e), (b), ond ().) . INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; ama 
2 ae IMMEDIATE CAUSE fa) ron ro VYCWUMOD 41Q 


geve rise to immediete causa 
(e), stoting the underlying OVE TO 


A eee eee PE ais. £ rain na ey 


7 
anges if ~~ A, 4. Fi Cc pee bie ¥ pe — BE Apo 


UTIFiG TO DEATH 8UT NOT we ‘© THE 7g iL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT 
; ] + PERFORMED? 

is 4OAIS C/Oone ves []_ No fy 
~ {3 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESGRIBE HOW INJURY OCCURED. ref feture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 

5 While __ Not While factory, street, office bldg., ate.) | 

s 19 fat work [_] al work [_] 


19.6.3 that (1) (we) last 
, from the causes and on the date stated above. 
22b. Ra 


182% 3 


1) atiended the deceased from. 
AB, and that death occured at. 


ATTENDING Mi STAFF 
mp. | PHYS. / fBion 0 rays. 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


‘a 


ye 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ne i . 22d, ADDRESS 

Mo 

= 

a Edward_wilson Nicklas |“ 3O = ¥. Kt. W. G@WDEL. 
ee ) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

o? : rial” 2-22-63 Bott Lincoln Cemetery Bladensburg Maryland 

at AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


y 25a. PEs EB" 2Sb. n fee SIGNATURE 
Deal Funeral Home 60 Farragut Pl.,N.W. Wash.D¢,,, 


Z 


ithin 24 hours atter 


The law requires that the death certificate be ex: 


CIAN: 


_ ATTENDING PHYSI 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02514 PD a! dam cs OF DEATH 02484 


ez 
$3 iil 1. PLACE OF DEATH F "|| 2, USUAL RESIDENCE (Where decoasad lived, Il Institutions Residence befora admission) 
ae a, COUNTY o, STATE b. ye 
2 Ne aie MARYLAND “4 mM iby Won 
SEB] bP avortowntr corpgisia limits, ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (Il outsida corporeta limits, write RURAl and give isis town) 
Bas writa RURAL ahd give nearest loxen) 
£53 th hes SAver ein . a + eee 
3 g° 4. NAME OF HOSPITAL OR INSTITUTION if not In hospital, give street d, STREET ADDRESS #15 RESIDENCE 
fia &| | ° Al 
2u8 ast. SAn her um a hes Re 3 733 sl 1go.B enue, Wot. 3 | es(] Nog 
S En 3. NAME OF Middle Last i B.S lonth Dey Year 
aah 
eae Wye oF Let ac. ee [ DEATH February -28, 19 63 
28s 5. SEX ~ 16. COLOR OR RACE sae MARRIED #©] NEVER MARRIEBY] | 8. DATE OF BIRTH — [9 AGE (in yoors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
et Birthday) Months) Days | Hi Min, 
5 5 < wow []  ovorceo[] | G-24-- Y ¢- ‘Ad yrs. a *| Al a | ; 
wos Wa, USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or loraign country} | 12. CITIZEN OF WHAT COUNTRY? 
ziare done during most ol working lila, evan if retired) islative 
£52 eh beo — ae | neessiat we Beaver City, Nebrasks UWS.A, 
g é 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce Lyman C, Hanning Addie Irwin 
§ ee is WAS crea Bes IN U.S. JARRED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = : 
3 ‘ea, no, of unkown) yasgivewerordatesolservica)| (e] ve 
i . 
: ia f ? Frances M, Henning-d?3, sit jor tng 4 ?Ma 
= . CAUSE OF DEATH [Enler only ona cause per lina for (e}, (b), end (c).] “| INT! VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Wa sn oe ( Cone 
L).) . MMEDIATE CAUSE (a) 4 
“7 oy 

“ \ DUE TO 
Sathaniora anita: hee aap te aan Ween tar 


gave rise to immadiata 
(a), stating the undas DUE TO. 
ponte tet (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie] 19. WAS AUTOPSY 
3 Yes no [] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) z 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 208. PLACE OF INJURY (Home, larm, - 208. (City or fown) (County) (State) 
a ian. While __ Not While | factory, straat, office bldg., etc.) | 

2 ” at work [-] af work t 


24 any thal (I) (thishespitel} attended the deceased from.....4<..7.. a of 194.3 fo......ccm, 19, that (1) tee) last 


saw the deceased alive on.. et eee 19.6.2,, and thal death occurred at ad? Ro trom ie causes eat on the dale slated above, 
i 220, SIGNATURE 22b, DATE 
} ATTENDING STAFF apn 
henner no, | ANE, oe piecron mvs. 
22c. PHYSICIAN'S 22d. ADDRES: 5 


Ra peer O. Quimby Je | 7600 Crenore Quer ~ Se: as ors 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


; Bae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county] {Stare} 
AUPE? | 3/7/1963 eis ton National C Klas tery- Arling ton, Virginia 
FUNERAL DIRECTOR'S SIGKATURE 


2 onl on 11"t 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
he S. H.Hines Co. 529 2 th wk 7 ol al ae yee [EEmmbas Qoncigh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permi 


VR AIS (4) 
15M 7-62 


24 hours af 


in 


s that the death certifica 


jan. 


te be «®” 


fan an 


The law requii 


'y be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


death. Page 


s 
a 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


>T 


5 
3 
Se 
25 
£%e 
=u 
co 
Bas 
ETS 
35 
23° 
ao 
gee 
36 
22 
a 
13 
9 
°6 
Bom. ed 


. Then please remove cay 


|, and in any even 


ion, of removal 


SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02485 


DIVI 


02515 


ION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICAT 


F DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare dec 


sed lived, If Inslitulion: Rasidance bafore admission} 


Opes hy Menté 2, STATE : a B.COUNTY 9 
“ONve, : MARYLAND aryl ar ion t 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate fimits, writa RURAL and giva st town) 
write Lele NG on oe nearast town) ‘ q 
antown. Rural oeyrs y Germantown. Rural 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d. STREET ADDRESS a “@. IS RESIDENCE 
ON A FARM? 
yes Ki] No (J 
3, NAME OF First “Middle Test | 4. DATE Month Dey Yer 
DECEASED 5 mE Me oF 
(Type or print Annie Wi rg itiie ere ing | Peat = Fels Stila 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HR 
7 Wi 4 last birthdesy) |Months| Days | Hours | Min. 
Female White | wows —] — oivorceo F] 12-1875 87 ys. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life 


10b, KIND OF BUSINESS OR INDUSTRY | 
wn" 


“1. BIRTHPLACE (County & Stale, or foraign country) 


(ous vite Mont Co. 
13. FATHER'S NAME \ ae = - “14. MOTHER'S MAIDEN NAME 
Riehard Case Unknewn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) | (IFyes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


Ca 
> aes, DUE TO 
Conditions, if any, which {b) 
gave rise to immadiata couse ‘ 
DUE TO 


{e), stating tha underlying 
cause 


i} 


18, CAUSE OF I DEATH [Enter ‘only one causa per fine ‘lor a) (b), and (c)j 


17, INFORMANT 


~ Address 


J Walter Mare ing 


A 


12, CITIZEN OF WHAT COUNTRY? 


1USs 


rermantowa,M@ 
INTERVAL BETWEEN 
ONSET Al 


DEATH 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


19 
21. 1 certify that {I} (this hospital 
saw the deceased alive on....4°47 


p.m. 


909. 


= 
o 

= 

< 

u af 

& 20. ACCIDENT WAS UNDERLYING [] 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
a Hour a.m, While Not Whila 

= ‘at work ot work 


attended the deceased from. 


20 


20e. PLACE OF INJURY (Homa, farm, ' 
factory, streat, office bldg., aic.) | 


20. (City or town) 


H 


Mer. £0... 


» and that death i ote a at. Sg ny, ee the causes and on the date stated above, 


(County) 


{Steta) 


4 196.3, that (1) (we) last 


22a. SIGN. RE i, 


M.D. 


me Gt 
PHYS, 


22¢. PHYSICIAN’: 


NAME (Type) Vernon 


Martens 


Getinecror oO ve (ol se 3 Ly a 


‘apes DATE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Bu. 2-22-05 


23, 


NAME OF CEMETERY OR CREMATORY 


_Forest Oak 


Galthersburg. 


23d. TOCATION Tei, town or ct fariy) 


~(Steta} 


NE 


24 FUNERAL DIRECTOR'S SIGNATURE 
Ernest 6. Seartner. 


Ga ltl 


ADDRESS 


ur 


wite: (72 


FEB SS Wes EES I ~. 


— 


uld 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe Ps OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0248 6 


in 24 hours after 


~Qy 


@ 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before edmistion) 
ac CaN. a, STATE b. COUNTY 
Foes ow $2 Me RY MARYLAND we >. = 4 
b. CITY OR TOWN (if Suiside corporete limit LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 
write ue and giva nearest town) Sys re 
1p | OND sa - “Yaifa| MASH iNGTON PE 7/7 K~ S 
Fars ‘OF HOSPITAL OR INSTITUTION [if not in tm giva sireot addrass) d. STREET obs @ 1S RESIDENCE 
Fain jaw Dd Mu sie] Home -_ 5708 - NEBRASKA. Ave Wl. | ves [] NOE 
AME OF First Middle | DATE ~~ Menth ~ Year 
DECEASED 


(Type or prin) fa MN IZ a Le Pel S _ DEATH ae 2 : 19 é3 


fant, within 72 hours after 


7. MARRIED oO NEVER MARRIED. oO 
wiowen PX] DivorceD [ } 


es 6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HR: 


| FIA je to Ha TR MAReh. 28-78 7-97 lost bithdey) sae Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, aven if retired) = 


bu S$ £1.91, FQ YUSSIA 


12. CITIZEN OF WHAT COUNTRY? 


S. A ——_—— 


transit permit. Then please remove carbon papers. Pages 1 


, cremation, or removal, and in any 


fier this certificate has been signed by the attending physician and completely filled in by the funeral 
hed for use as the burial. 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


¥ 


\ 


e 


death. Page 4 


™ 
TO FUNERAL DIRECTOR: A' 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL! 
director, page 3 should be detac’ 


< 
3s 
be 
a 
= 


g 
2 
3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moses Shee by Epite AGZNICgV 
a nen mnween oe pin LrwvExtienhy Boe. 
Louis HARAS-  wasch-s- 0 e— 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: e Pe oe ONS ee 
IMMEDIATE CAUSE (e) _s FAC pee Ree k Frfaré _ _5 |i a 
Fd, DUE TO . = kh i 4 > 
Conditions, if any, which tb). ‘Gale be hese { ac | Gsara— 


gove rise to immediete ceuse 
{a}, steting tha underlying OUE TO 

19. WAS AUTOPSY 
PERFORMED? 


cause last. a 
ves [] no [ 


16. SOCIAL SECURITY NO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pari Il of itom 18.) _ 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
factory, stract, office bldg., etc.) 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that {I} (this es I) attended the deceased from... PRS n ET es ei wy 1I9L% that (1) (we) last 


AQ, 19@.3., and that death araired at. 31 84. M, pom tee causes ed on the date stated above, 
22b. DATE 


Au rtnee) wx tna. mo. [Pe Wf bineeror fs. 06-21) 9% 3 

a 22d, ADDRESS 

8 AME (pel LAWRENCE ©, PUTNAM -1M0) “blot - /bth Lge he 
(Stete) 


saw the deceased 
220. SIGNATURE 


23¢. BURIAL, CREMATION, ies DATE THEREOF Wi NAME OF CEMETERY oe oe: LOCATION (City, town or county) 


bea aL jes CS ADAS DSRAEL C&EMETERY WASHINGTON 


BVR 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL va IGNATURE ADDRESS, 
BR DANZAVSA? ¥S 0s - 3501274 [% seo /a/ oF ER 27 19 


The law requires that the death certificate be exe: 


ATTENDING PHYSICIAN: 


@ 


TO HOSPITA: 


; ag 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fie 
517 CERTIFICATE OF DEATH Lg? 


—* 


° : Gg MD. 


"| 22d, ADDRESS 


U.S.Naval Hospital,Bethesda,Md. 


22c, PHYSICIAN'S 


NAME tTyee] Q, J. MC GREW JR RCDR MC USN 


23d. LOCATION (City, town or county) (Stata) 


Bealesville, Md. 


25a, REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


+1903 fete ha 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 


REMOVAL ([Specity) 


(i 3 

j| |-purial Oe le cacy 
YR AIS (4) 4 24 FUNERAL DIRECTOR'S SIGNATU ae 
rae Gartners Funeral ‘Home, Gaithersburg, Md. _|oare a 


death. Page 


z 2: 
3 M 1. coe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
se = a. STATE b, COUNTY 
othe Montgomery MARYLAND Maryland 
£i= - - = 23 =e An SS. a eS 
Es b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
el | write RURAL and give noerest tqwn) 
£32 Bethesda (Rural 13 days ||_ xX ~——sDamascus. x eo” 
3 2° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strea! address) d. STREET ADDRESS oS TESIDENCE 
sa f ON A FAI 
342 \ U,_S. Naval Hospital | \ 27620 Ridge Road lve} Nope 
Zan 3. aRERSED r First Mi Last 4, DATE Month Day ‘Yeer : 
an OF 
a T i 4 
pee ue ie Algie : Raymond Ss Hawkins | P*A™ February 3 19 63. 
Zig 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. Berta iF pe “TE UNDER 24 HRS. 
Pas, 5 Moni ys | Hours | Min, 
ese Male Caucasian] woowsK] oivorcen[]| May 29, 1884 18 0. | 
BS 3 Oa. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during mostiot workingilife, even if retired) 160 98 8 | 
SBE ne er? Parmer Maryland | USA 
£5 (hs Sas la y - = ee 
ofc 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ge John Hawkins | Unknown 
eo6 : — ee Ae ee a=, = 
PF o> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
see (Yes, no, or unkown) | (Ifyesgivewarordetesot service) 
te Bae Shae | Hospital Records 
S se é 18. CAUSE OF DEATH [Enter only one cause per line for (e),4b), end (c).) 2 INTERVAL BETWEEN 
ges PART |. DEATH WAS CAUSED BY: U, Ae Z ue. 4 , es aye aed 
poy es _, __|MMEDIATE CAUSE (e)__ Be 4 <n oe ie 
B22§ ci) lg 
oes PR DUE TO : ., 
S53 & Conditions, if eny, which (b) ONerb ace 
gees geve rise to immedieta cause 4 ~*~ “ 
es wae {e), steting the underlying DUE TO 
5225 cous last 4 
2 eee ————— ns ———— es 
3 ‘| “3 ® z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha]/ 19. WAS AUTOPSY 
£882 9 
BE oe Pi yes [J] No [] 
seas 
S$ 2 uv} =. ..= z oot Te SS =S eee . 
<= g a & = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Quel. @ | OR CONTRIBUTING [j CAUSE OF DEATH 
SEy5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ess = 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {State) 
3 < 85 s Hoa OA, While __ Not While factory, street, office bldg., etc.) | 
£u82 g a 1p __letwor [ot wore] 
2088 21. I certify that XX (this hospital) attended the deceased from... JAD. Faby 19-03 to.. Feb. 3 ede ‘ 1903, that (B (we) last 
2 
833 2 nl saw the deceated alive on... eb; uary..3.-19.63... and that death occured at.L:.u4@PMom the causes and on the date stated above, 
Re? i mean ] La a | ING G STAFF Batre er ee D 
2 ATTENDI MED. Al 
ht dee PHYS, omecror [] Phys. [X] February 4, ies 
Bos 
558 
& ee 
ov 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 02 518 MEDICAL ts sabi S CERTIFICATE OF DEATH 02488 
HEALTH DEPT. |= PLACE OP DEATH —s | 2. USUAL RESIDENCE (Where deceased livod, If inslitulion: Residence before admission) 
ze a a. STATE b. COUNTY 
ed intoe mm ey MARYLAND WH . Vo 7 Bae. ame 
§ 5 b. CITY OR TOF N iif eulside corporate nits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If eutside corporate limits, writa RUKAL and give nearest town) 
5 ri and give neprest tow * 
By Bethesda bh <Kensing tn Rees 
Rad |. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | 9+ STREET ADDRE shee 
2a He, 
Pa Sabur ha YA... OS): fo2zs Clem i ae Pues ns Eine 
3. NAME Oo} Middle Las! DATE onth Dey Yeer 


| River nM, Wy / Fp - ries dies Hendy DEATH a Ao 19g 


6. COLOR OR RACE|7, manmieD [] NEV RO [| & PATE of sinH 9. Ree orese IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
4 y! 


“6 
= 
38 
£5 
58 
2o 5 - 
Zo 
22g 
SEO 
=e a5 
2222) 
tm = 
BREN “Months| Oays | Hours | Min. 
5 aEng Iyeike Urb _ | woowe fe] BLATF vrs. I 
= oe Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Ih ime, ig ety CE (State or'foreign country) ~ CITIZEN OF WHAT COUNTRY? 
ee nea done during most of working WOE it 
ter pe Ee Me 
aA.o® _ 
wae Hy 3 13. FATHER’S os MOTHER'S MAIDEN me 
Sea > San Clo 
> oc 
cf -2 
SGexs = : - 
Se SMS 15. WAS Lee EVER op Dart 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yas = i (Yes, no, or unkown) ae ey 
«£ 
oe ee | | 
a Le iJ —— 
33 3 R* “18, CRUSE OF eee Enter only one couse a line for (a), (b). and (¢).) INTERVAL BETWEEN 
sc7gs < ‘ INSET AND DEATH 
a9 $0 ART 1. DEATH WAS CAUSED BY; 
gue BE 0 nei CAUSE (a) Cerma OCeGidesm | ALES 
Es ass 5 sr 20 DUE TO 
3203 » Conditions, if eny, which {by 
finn 08 g0Ve rise to immediete cause 
2£% 25 (0), stating the underlying f° CUETO 
8 SER 5 cause last. (0) WAS AUTOPSY 
ergs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)| 19. WAS AUTOPSY 
Sypten O 2 PERFORMED? 
2 gs 25 ds ves [] No YZ] 
oe bs A = | 200. EXTERNAL CAUSE WAS "2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
aisct & | PRIMARY C1 or CONTRIBUTING [1] 
B a a 5 © | CAUSE OF DEATH, 
co = —= ~ 
5a S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 201. (City or town) {County} {(Stete) 
5 ees a oue! = 6.0 While Not While factory, street, office bldg., etc.) 
FY situs 3 on 19 at work [_] at work [] | n 
as 20. 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection PX}, Inquiry [7]. and in my opinion 
eu f woe ra 
3] cea a death resulted from: Natural causes ba Accident [[]. Suicide [[], Homicide [7], Undetermined manner oO 
@ $k 3 CHIEF MEDICAL EXAMINER [_] 
a 
east ACTUAL DATE SIGNED 
sae STATURE / bap, ASSISTANT MEDICAL EXAMINER 
= gs % EXAMINER'S DEPUTY MEDICAL EXAMINER sie Gre Y Gl 3 
ww a +. 
Paes Bs E (7 wot BAPE <f ee tT __Adatess (street, city, town, or county) / f 
a 822 a 22a, BURIAL, CREMA 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or country) (State) 
at Bae | REMOVAL (Soccity O 
22 e 2-1-1963 MY, OLI VETS Zi rel FREDERICK 40 
~ FUNERAL DIRECTOR ADDRESS. 


ee Ri aie ea 


AITENDING PHYSICIAN: The law requires that the death certificate be exe 


death. Page 4 may be retained by the hospital or attending physician. 


e 


TO HOSPITAI 


@ vic 24 hours after D4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wot 


5 1. PLACE OF DEATH re a 2, USUAL RESIDENCE (Where daceased lived, It insfitution: Residence balore admission) 
a. COUNTY a. STATE b. COUNTY 
ITG T< o- ~ __ MARYLAND | MARYLAND MONTGOMERY 
b. CITY OR TOWN (if out porate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naaras! town) 
0 36 DAYS _ 9240 Main Street, Damascus, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat eddress) d, STREET ADDRESS 8, IS RESIDENCE 
/ ON A FARM? 
L )}—MourgoneR GENERAL HOSPITAL = aes a 
First Middle Last 4, DATE Month Day ‘Yaar 
~_ epee Bat OF 
ype int) 
ae VIOLA LILLIAN HENLEY Ps Jeg i, 
5. SEX 6. COLOR OR RACE! 7. mapRigD £ ] NEVER MARRIED 8. DATE OF SiRTH 9. AGE (In years | JF UNDE! UNDER 24 HRS. 
ra O les} birthday) wigs | Hours | Min, 
WHITE wipoweD [] _bivorcep [_] 5/9, /99 63 
Oa. USUAL OCCUPATION {Giva kind of work | 1b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 
ere la er | HOUSEWIFE age NOUN. USA a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DEWITT COLLIER MARGARET MIL 4 B 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 


5 SaUSr OF DERN ——FROM FAMLLY | Hose1 TAL Recoros, OLNEY, MD. 


TEnter only one cause per line for (a), (b), and {e).) 


PART DEATHLWAS CAUSED BY =H ER oee@ le Rolfe tena); SENS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Crete F 
eR feRKD AL FFevsiow (2on0ee} x 


(ae : =e 


PART Il. OTHER SIGNIFICANT CONDITIONS 7 AE. TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | iN PART I(a) 


abe 


gave risa to immadia 
(a), stating the unda 


9, WAS AUTOPSY 


Zz 

e PERFORMED? 

3 

S| DiabeTes Me iT f Cre ve vo 
= 203, ACCIDENT WAS UNDERLYING [) ~20b. alll HOW INJURY OCCURED, (Enter nature Ce injury in aes Tor Bart Il of item 1 y 

e | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 se Lt Cee? = ee 
on 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a Hour a.m, While Not Whila factory, stroet, offica bidg., etc.) | 

ee 


at work [] at work [_] 


19 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter deat 


a hat (I) (we) last 


certify that {I} (this hospital) attended the deceased from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


3 

4 

2 saw the deceased alive on. 1963...., and that death occurred @ 350M, trgm the causes and on the date stated above. 

3 22a, SIGNATURE — 2b, DATE 

° STN aL. ATTENDING MED, STAFF SYGNED 

ts | © A mp, | PHYS. a DIRECTOR [} Prys. Eig o°. {i 

P= 22, PHYSICIAN'S 22d, ADDRESS . 

: nant re) GE (n GAD OLS. mo) _ OR MAS CYS 

2 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY = | 23d, LOCATION (City, town Set i ~ > (Stare) 
REMOVAL (Specify) | 

3 | Burial 2/5/63 _ Rockville |_R Maryland 


25a, REC'D 8Y aahre op aaa aera SIS NV URE 


OR RSE EE ESE ral He 1332"E, Montg. Aves 
= asa inh oe 6 Wb3_ fAerbsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2520 c= CERTIFICATE OF DEATH 02490 


— 


Bic 24 hours after aS. 


The law requires that the death certificate be exe: 


ATTENDING PHYSICIAN: 


To noses 
Page 4 may be retai 


ez 
$ 2, USUAL RESIDENCE |Whare decsased lived, If Institution: Residence before admission) | 
ey “MM oY o. STATE ‘ >. COUNTY, vA 
Lely |___Montgomery MARYLAND | ‘Virginia _._ piaeten: 
= b, CITY OR Ti 'N (if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearast town) 
BG write RURAL and give nearast town) i 
are Bethesda 33h days _|_ Arlington oS =) ee ee 
3 3 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat address) d. STREET ADDRESS 7, re | e. tS RESDEICE 
By 
Bas = 2 
as Clinical Genter, Bethesda 1), Md. 210 South Cleweland street __| 0 xo bd 
ey g paceR sen First Middle Lest 4 ore Month oar 
BP Peery en) anna, May Henson DEATH = hebruary’ 23... 19063 
as a] 5. SEX |. COLOR OR RACE!> Marnie BE] NEVER MARRIED oO } 8. DATE OF BIRTH ue Acris? wi mee i ere a 
: ont! ys lours in, 
& Female White wipowe []__pivorcep [] | h May 1922 1 Tee || | 
a ee TOa, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo dona during most of working lif, even if retired) | 
% | Feds 
Bee Housewife . --- “a il. Virginia Lh US 
28 ce 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
age | 3 
2 m 
Sag Talbert Lacy Marie Fairfax 
2 oS Ellin, nC L£AAVLOR a= 1 a= 
a 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT! 
gia {Y6s, no, or unkown) | {Ifyesgivawarordatesofservics)| | The Medical Recdtt} 
TS log 2 No . _|_None__| The Clinical Center, Bethesda 1), Maryland 
g eee 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c). 7 Lis Sin Rat da 
oH Ee. i A 
3 a PART 1, DEATH Was causip sy. Gram Negative Bacterial Septicemia ___|9 days _ 
Boe s ; DUE TO 
Zeee w Metastatic Choriocarcinoma \|l year _ 
2Eeb gave rise to immadiata cause a 
eo Bae (0), stating the undarlying ( DUETO 
sees fuse last (ae TT ee _ ? he FS ee ee = 
5 AE 3 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Ree 
£882 12 7 = 
S25 15 2 ker. Bide eats (1) 
233 =: = 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilem 18.) 
Ou 5 ef | OR CONTRIBUTING [1] CAUSE OF DEATH 
S235 © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 5 8 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 202, PLACE OF INJURY (Homa, farm, » 201. (City or town} (County) {State} 
3< 25 a ourea: it While Not While | factory, street, office bldg., ete.) | 
‘al wor al worl 1 
ee ae = p.m. 19 ! 
O88 21. | certify that Of (this hospital) attended the deceased from. MAK CH..205...., 19.02 10. Febe...23y...., 1983, that @ (we) last 
B3 2 saw the deceased alive on. PED a Lg ccceeen]9, ., and that death occurred at 12 h01-PMthe causes and on the date stated above. 
7) - _ 22b, DATE 
mee geal at : ATTENDING MED. STAFF SIGNED 
ee - pHys. — [[]__pimector [] PHYS. Kl Pebrpary_ »—-1963_ 
a as | ENS , 4 apcrEssThe Clinical Center, National 
Beg William E, Paul, M.D. Institutes of Health, Bethesda 1h, Md. 
* 5 Ze 238. BURIAL fee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
oA VAL {Specity) ‘ 2 s . 
Sova B uriad Feb,27,1963! Oekwood Cemetery Falls Church, Virginia _ 
VR AIS (4) 
15M 7-62 


rz) IAL DIRECTOR'S SIGNATURE 5 ai Re 2 88 1 Blvd 2Sa. REC'D BY REGISTRAR | 2Sb. vil SIGNATURE 
Ppleidid aadeffh R2tinehone Vir eittme FEB 20 HOS 2 Soot 


death certificate be ex ivic 24 hours afteP a 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the 


ATTENDING PHYSICIAN: 


I. 4 
TO FUNERAL DIRECTO 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
reyes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025 CERTIFICATE OF DEATH i 02491 


ah 


x : 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If instituliom Residence before admission) 
"Fo Aion e. STATE b. COUNTY 
SEV 3 MARYLAND || _ avy /AN Cyt 
2 b. ge ae TOWN (if ousid@ormorate Kits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (li/ouisid Wey limits, write RURAL and a reat town) 
a0 ‘L apd give nearest town) A 
73 j SF how|| X_ ( Leg | Ve ee 
se 4)" ~d. NAME OF HOSPITAL OR Tal not ip hospital, give stseet address) d, STREE! Singh 6 «1S RESIDENCE 
AFAl 
as | y} fy | / 4; a ON 
7: seam Give ban NOS LAT Ge 3941 Okiyer STiceeT | 
Middle 4 DATE Monih Year 


9. NAME © 
DECEASED 


(Type or print) Ly a: Ss OF [x 7EVN AI ey SEATH Je b / $ 19 63 


5. SEX 6. COLOR OR RACE] 7_ MARRIED Py NEVER MARRIED [_] By DATE OF BIR |9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Lhe wioowed ["] pivorced [-] 74 La L SGfO\ Si oe A aoe ins Apes 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR We a oe (County & Stete, or Bor 4 aaa 42. CITIZEN OF WHAT COUNTRY? 


dona during most of nila life, even if retired) 
AE brug Off (Bias [Tu SS de er. 
13. FATHER’S NAME 


a re farder son 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. 14g = ‘CURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivewerordatesof service) Meivin 
we she -6 3357 Jen “11 Ug - Sm. 
for is (.) ad se 
PARTI. i ang cao A espr V2 vs i i 2 7, ve 


9 </ ) DUE TO 


Conditions, # any, SEE} ei saci asThen 2 Cra V/s > E Years 


-transit permit. Then please remove carbo! ; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


geve rise to immediete ceuse 
{a), steting the wi 
couse last. 


-, 19. WAS AUTOPSY 
2 PERFORMED? 

8 = \ of ee A ves [] No [¥- 
= 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert il of item 18.) 

< ‘OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, , 20f. (City or town) (County) (Sk 

a Wie san. While __ Not While fectory, street, office bldg., etc.) | 

F4 19 et work [_] et wor 


a. te 
saw the deceased alive on 


Peak Pe 


22. Tectess he 
NAME (Type) 7, 


be retained by the hospital or attending physician. 


ify that (I) (this—hospttal) led the deceased fro Z. “Eb A that () dye) last 
£. 2, and that death occurred a3 So, from the cadses and on the date stated above. 
ib. DATE 


2! 
y ATTENDING STAFF IGNED 
yyy mas. Tg—“binecror [J pws, 2 //p JZ Z 


22d. ADDRESS 


eres IR _| 5 Zo 7 WSEON SY WE 
23c. NAME OF CEMEJERY OR CREMATORY 


23d, LOCATION (City, town og county) {Stete) = 
LMonT ema Tee "Pe. weirk Whssiss (PA) 


ADDRESS 25a.gREC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fc DATE THEREOF 


feg. 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


irector, page 3 should be detached for use as the burial 


death. Page 4 


d 


R ALS (4) 24 FUNERAL DIRECT: 


5M 7-62 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02522 == MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 7 


ep | 
FOR STATE 
HEALTH DEPT. 


ae USUAL R RESIDENCE {Where Janes ea if Tnviitufion: ‘Residence before Reniwan 
oe. STATE b. COUNTY 


. COUNTY 
en 7 manviann | ne 22 
b. CITY OR TOWN {if outsifa corporete lifnils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give 
write RURAL and givé fearest tow: . 4 
eK Rae : 1 he 1 eee Sa 
| d. NAME OF HOSPITAL OR INS’ @, IS RESIDENCE 
ON A FARM? 
ae Crete sMorf || SO 006" Retact Rk __|wi noi 
3. NAME OF First Middle Last Pate Monll Bey 


N 


lay is necessai 
ral director. Page 
vat 


h form PM3. Page 5 may be retained for 
V 


aN 

TION (it Aol in hospital, give sireet afidress} <d. STREET ADDRESS 

3. Yoor 
DECEASED 


{Type ior print nmi 47, oe | ti Sak oe eA 
g 


} 5. SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER MARRIED DATE OF BIRTH ]9. AGE (In years |/F UNDER1 YEAR] IF UNDER 24 HRS, 


fast birthday) [Months] Deys | Hours | Min, 
brrale who | wioweD {f]___ivorcen ["] | | -¢ G- G- | 
Oe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY — it 


ie 
4 }. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


| Retired-Design engnr. waa of Ships Kiias ae Massachusetts! WS @ 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Oliver Heyward | unknown Ae = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ss 


(Yes, no, or unkown) | (Ifyesgive werordetes of service} 
None. Hoag aise 


@: 


with the State Dey 
ithin 72 hours after death: 


| 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. 


ltem 18. Give Pages 1, 2, and 3 to 


1B. CAUSE OF DEATH [Enier only one couse per line tor (e), (b], end (c),) = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (0) _ LER YBOUTA Lemaroma a 
7 — 
/ ng DUE TO 
Conditions, if eny, which (b) Faw 
gave ri . == = 
(0), steting the un DUE TO 
cause last, : (c)_ 


|, cremation, or removal, and in any even, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEAT DEATH BUT NOT RELATED TO THE TERMINA\ pe CONDITION GIVEN IN PART i(e)} “lel 19. WAS. ‘AUTOPSY 
TERMS egret < PERFORMED? 
oO ORT CS wd is . 
Ago Lada A Anevayim win EARy Roeree SARDwvagvcn A Pubec |" BG No OT) 
20a. ‘EXTERNAI CAUSE 


‘AS "20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pel | or Pert Il of item 18. tiie 
PRIMARY or CONTRIBUTING (1) 


CAUSE OF DEATH. | 406 
eee Ps more rete fi Nae et la Mee = ee 
20c, TIME OF INJURY Month, Dov, Yeor | 20d. INJURY OCCURRED Latioe, PLACE OF INJURY (Flome, form, Goi or Faced ~ {County} (State) 


Het aes While __ Not While feclory, street, office ceiasc ly 
C250 pm f= 2 19653 [at work [_] ot work [9g 


21. I certify that | took charge of the remains described above, held an Autopsy , > = 


death resulted from: Natural causes Ct Accident Bx. Suicide rE} Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [a 


SONATE ASSI MEDI DATE SIGNED 
SIGNATURE Geass rte Lint- .p, ASSISTANT MEDICAL EXAMINER [ ] 


MEDICAL ae 


ICAL EXAMINER: This certificate should be executed wit 
certificate, writing the word “pending” in pencil 


its designated agent, prior to burial, 


© 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


8 3 : aa DEPUTY MEDICAL EXAMINER [5A G 
poze? NAME (Type) LEAK j haschd. Address (Sireet, city, town, or county) Gai Ef snare, 40 78a nd 
a 8 = 22e. BURIAL, CREMATIGN,| 22b. DATE THEREOF “\) S2é7 NAME OF Aa Pe CREMATORY 'd. LOCATION (City, town, or country) (Stete) 
3 ial 3 REMOVAL (Specify) 
e Burial __| 2-23-63 | Parklawn Cemetery i 
23 Cigmin DIRE FESS ae ESS 24e. REC'D BY REGISTRAR | 246. REGISTRAR’S wae 
VR AISME g43t orgia Avenue 
5M 1/62 Cees E. on HREY , INC. Silve ng, Md. 


onFEB 27 1963 Corley netpe 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


02523 wc haart OF DEATH 

2 —UsI&o aie = = 024 93— 

> 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, ‘If Institution Retdence before a f 

COUNTY e. STATE b. COUNTY Vv 
cae MARYLAND _ Ce = 

3 8 GITY OF TOWN Gf ounide condete ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 

5s men end give ngeyest town! 

RE em ee | Pdeye | Whshingte ny  P.e. 

ge S NAA a: Aibety INSTITUTION ae in hospital, give street ress) d. STREET ADDRESS. e. BiG ass 
e] i oe Wie 

ae eh beste PY fK.thve NE. eT 

Bn Ke NAMED aw Maud | fist Middle Lest 4, DATE Month ‘Dey “Yeer 
S DECEASED Himes we EG 

fog \ re Mahe M. Hime LSet NE Io | 


5. SEX 6. COLOR OR |. ACE 9. AGE (In years 


7. MARRIED [—] NEVER MARRIED 4 8. UL OF BIRTH Trees 
ane 


Ee W We Ace. | wioowen [E-~ _oivorceo ol May 11,187 R ? 


10a. USUAL OCCUPATION (Give kind of a ] 108. KIND OF BUSINESS OR INDUSTRY ounty & Sete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during xt of working life, even if retired) 


3 eee . 
ie base whee : Vie PS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN A ae . 


IF UNDER 1 YEAR 
Months | Deys 


ificate ba ae 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


unknown | unknown 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address AN 
(Yes, no, or unkown) | (Hyesgive werordetesofservice) ‘ " Htvee 
we — 
‘ Py: 2 we ecm Mews lowe3 Curt Ae 
18. CAUSE OF DEATH [Enter only one ceuso per line for (a). (b), and (e).] . o3 INTERVAL BETWEEN 
3 ‘AND DEAT! 
PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} e GRO WAR ecéfisropy WEB > 


0 eT DUE TO « 
3, if eny, which {b) Akterosclrere srs _——s = 
eve rise to immediate ceuse 
(3), steting the undertying (CUETO 
couse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTORSY 
& ves [_] NO 

© | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of item 18.) a. 

& | oR CONTRIBUTING (] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (City or town) (County) Gilets) 
é Sects While __ Not While fectory, street, office bldg.. etc.) | 

5 ee 19 ‘et work [_] et work [_] H 


ATTENDING PHYSICIAN: The law requires that the death certi 


. | certify that (I) (thisshospre! pe the deceased trom... /7447.7.0. / that (1) (we) last 
tte SOR Maly er Me aeF TAM cso. Ine eouses apis onviti OBR” tiated Above 
va 72. DATE 


ye bate is |e ge Shs 


saw the deceased alive on. 
22e. SIGNATU y< 


* 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/Wil 
Q 


< /22e. PHYSICIAN'S 22d. ADDRESS 

5 | mano“ ips Vo FATC | 395 wst nF. pAih 2 £.¢. 
8 230. TONAL cRER ATO Ty 23, DATE THEREOF |. NAME OF CEMETERY OR CREMATORY Tid [OCATION (ely, Won oreauny) Shai) 
9° pakke siege | 2/25/63 | Glenwood Cemetery | Washington, D 


SIGNAJURE ADDRES! 


G8 of [4 = ST Wu) 


5 
5 
= 
a 
= 


oF EB 29 Wes” PaaS or ea 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02526 CERTIFICATE OF DEATH 02494 


= Fberm-2-Fs §332- sprty = 
iy Lead DEATH - Fir 4l us RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
a 


|. STATE 2m, b. COUNTY 
i Mowlteamerge MARYLAND || J_valiforn aMobiyd binbtyy/_ 
b. CITY OR TOWN (if outsida corpolate limits, cc. LENGTH OF STAY IN th. c. CITY OR TOWN [if outside corporete limils, write RI L’erd Yivd nearas! fown) 


write RURAL end give nearest town) 


: Es} Be 
d. NAME OF fe Dh e a {if not In hospital, giva stre ; )d. STREE aye 7 erkeley ° 
Kapaa misna aod Samsara Damping nS” [neti 
4 Lt “ . yes (] No [9 
neha eee SS.00t.A m ot Sait ae i /P Last he 4. DATE Month Gey Steer ee 


DECEASED 


: . :. ” OF 
COME ice. | femti el - Hbieuhsck DENA a enor, 53! GS 


5. SEX 6. COLOR OR RACE) 7. maRRied [-] NEVER MARRIED [_] 9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HRS. 


@ last birthday) |"Months| Days | Hours Min. 
wipowtp [Ef —vivorceo [_] 


PY ars ai i eS 


10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {County & State, or foreign country) 
| 


LS Prin freld., Ojo 


13. FATHER'S NAME 3 14. MOTHER'S“MAIDEN NAME 


Fletehers Sey field Lf tes passett Mag dial 20) 


ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ads Pod Lo weeK, 
- St. 


(tyes givawarordatasofservica) b 
Unknown 05 Oruce Levis Bet He sol pi, tht 


t line for (a), (b), and (c).) OREO 


y within 24 hours after io 


and completely filled in by the funerat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after death. 


ite 
. USUAL OCCUPATION (Giva kind of work 
ne during most of working life, avan if retirad) 


sewife _ 


2 ZL. 


12, CITIZEN OF WHAT COUNTRY? 


u.s A. 


(Yes, no, of unkown) 


18. POF DEATH [Enter only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) 


A DUE TO 


Conditions, if any, which ib) 
Gove rise to immediate couse 


The law requires that the death certificate be ex 


(e), stating the undarlying DUE TO 
cause last. (e) 
\ z PART Il. OTHER SIGNIFICANT CONDITIONS CO WAS AUTOPSY 
} Dyan Wea , ’ } 
/\5 FOHEAA VS 5 UOITAAS ves []_ no (2 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar naiura of injury in Part | or Pert Il of item 18.) = 
5 | OR CONTRIBUTING L] CAUSE OF DEATH | 
& JAF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 ZOe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Whila __Not While factory, streat, offica bldg., atc.) | 
3 at work [_] et work [_] \ 


that (I) (we) last 
causes “and on the date stated above. 


22b. DATE 
rt s STAFF SIGNED 


“DIRECTOR 7 pays. (] Feb, 23, 1963 
gle. alec _ Washington,D.C, 


21. | certify that 


saw the deceased 
22a. SIGNATURE 


ATTENDING 
PHYS, 


22c. PHYSICIAN'S 


NAME” (Type) 7 < 


MRT a 


35a, TOCATION [Ciiys lows oF sonal] ~ Stet 
it 2-24-63 | Ferncliff Cemetery Springfield, Ohio 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR ye wpepens i Li 
ROBERT A. PUMPHREY Bethesda, Maryland loaf EB 26 1968 /“"* 2 (Mie 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


death. Page 4 may be retained by the hospital or attending physician. 


To noses ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


Loe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02525 CERTIFICATE OF DEATH 02495 


= ce 
a 3 7 1, PLACE OF DEATH ae USUAL RESIDENCE {Where deceosed lived. If institutian: Residence befare admission) 
& Be a. COUNTY ae i 
(ee Montgomery ano || Maryland ‘Montgomery 
€ Be b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
iB o RURAL and give soorey town) *y i 
Pees Silver Spring 84 years {Silver Spring 
2 af 1S 4 d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
Lo) - bs OR INSTITUTION 4 ON A FARM? 
aS , 
2S 2510 Mason Street 2510 yes [] NO 
5 
* NAMI " a 
Ee \ AMEE. é First Middle Lost 4. DATE Manth Doy Yeor 
. 3 Ree esiot) Richard Alexander Hollis, Sr.| O&ATH Feb, 26 19 63 
& SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


; last birthday) 
Male White wipowep [] oworceoT] | Oet. 5, 1911 ) 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Se BIRTHPLACE (Stole or foreign country) 


during mast of warking life, even if retired) 
Retired Supervisor Dept, of Agricultu Wash,, D.C 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Alice V. Nash 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Lawrence Hollis 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) [Uf yes, give wor or dotes of service) 
No | None i i 
1B. CAUSE OF DEATH [Enter anly ane couse per line for {a), {b), and {c)-} INTERVAL BETWEEN 


PART I. Leal! ‘WAS CAUSED BY: ONSET.AND DEATH 


IMMEDIATE CAUSE (a), Bronce ogenic CALC NOMA 


/o2, | DUE TO 


Conditians, if any, which o 
gave rise ta immediate 

cavse (a), stating the under. { DUE TO 
lying cause last. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Pasmuren 
yes] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


:: 
a 


ding physician. 


oz, 
2 
2D, 
a 
& 
5 
8 
ao) 
= 
5 
ic 
ae 
a 
ES 
BS 
a 
D 
AS 
a) 
e 
oe, 
6 
© 
= 
> 
2 
Se) 
ty 
c 
po 
i 
o 
o 
2 
ww 
5 
ud 
4g 
ro 
3 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (Caunty) (State) 
3 Haur 0. m. While Net shila’ foctary, street, affice bldg., Se i 
pom. 19 Jot work [7] of wark 


21. | certify that (1) (this pe attended the ee Jie Gave Sal M: [-ebruaryas 1963, that (I) (we) last 
saw the deceased alive an. [-€| bruay: Aligé 63. and that death accurred at 4K, ee the causes and an the date stated abave. 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi' 


TO FUNERAL DIRECTOR: After this ce: 


he haspi 


| Qo. SIGNATUI 7 Oe 
NI 
Als), ue, no AIP" NBroe HAE ae 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bennet@ A. Porter Te, 9301 Colesville Rd., Silver Spring, Md, _ 


page 3 should be detached for use as the burii 


may be retaine 


TO HOSPITAL 


)  [230. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 
¥ REMOVAL (Specify) 
Ma b 96% a incoln 


24, oe 'S SIGNATURE re: ij gif Sa" Be orgia Ave 25a. REC'D BY Gree ema Wb. A art ane oS SIGNATURE 
' te. . - 
(9 Warne Sasghre Inc. Silver Spring, Ma, _|o*™MAR 1 YhayLo sNesetgen 


S< 
an 
=> 
Rta 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02526 ‘2 CERTIFICATE OF DEATH A 02 496 


— 


& es ee = ————— 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad tived, If institution: Residence before admission) 

a a. COUNTY e. STATE b. COUNTY 

5 Montgomery MARYLAND Mar -yiand Montgomery 

£ 1} b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

* 3 write RURAL and give nearest town) 

ss 5 koma Park Takoma Park, ef. 

4 e rd d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Rehr 

2 g Washington Sanitarium & Hospital 8851 Garland Avenue, ves [] NOK] 
& my Fist Make a ba «BATE Month Dayna eters zs 

NS "sy 
: : ype or print) Homayouni | ""™ February 18, 19 63 


5. SEX, y - COLOR OR RACE|7 ARRieD [-] NEVER MARRIED [X] | 8 DATE OF BIRTH — 9. AGE (In years {JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Camenicl} os, Oo fa beth) Pecos] Bays | Hows | in 
White wipoweD [} Divorced [] February 18, 63 om LO 


Ws. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


none none - Maryland _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Homayoun Amir Homayouni a Charlotte Marie Kuff 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
no no father 


INTERVAL BETWEEN 


fine for [e), (b], end geht, ONSET AND DEATH 


48. CAUSE OF DEATH it 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)__| 

DUE TO 


Conditions, if eny, which {b) 
eve rise to immediate cause 
{e), sieting the underlying 
cause fast. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ly one ¢ 


DUE TO 


ING'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY — 


) é | PERFORMED? 
0 YES No XJ 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) F 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City er town) (County) (Stete) 
Hour e.m, : While ___Not While factory, street, office bldg., etc.) ; 
g Stn et work [ ] et work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


be retained by the hospital or attending physician. 


9 ! 
(this ey ay attended the deceased from. f#.¥7 } 196.2 ay Sr al 1%.3., that OTe) lost 
IR. 


2). | certify that ( PBT he Becvrgeyey 
saw the deceased alive on... wt “£Y.. 196.3. and that death occured £10, from the causes and on the date stated above, 


tee SIND id = ATTENDING MED. STAFF Pa StONED 
[Lan ive REZ g mp. | PHYS. 4 pirecror [] PHYS. [] 2-18-63 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME [T: 


Las van Re (Oa (ye _.Washington Sanitarium & Hospital. 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ae. BURIAL, CREMATION, | 23. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Cremation | 2-19-63 jashington Sani i ital, Takoma_Park,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Robert A. Have, M. D. Wash. San. & HOSP hon FEB 20 1 63 forks Naage 
aa- 


fN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPIT 
death. Page 


VR AIS (4) 4 
sm 7/6 | 


>, 


be retained by the hospital or attending physician. 
‘TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the fu 
director, page 3 should be detached for use as the burial-transit permit. Then please remove Z she 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ZR) xoseia@ ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours ape 
death. Page Pay 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02520 CERTIFICATE OF DEATH — 02497 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Rasidence bofore admission) 
ERAS “i STATE b. COUNTY 
Montgomery _ MARYLAND Maryland __ Montgomery = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest! town) 


Takoma Park, 


Takoma Park, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) T, STREET ADDRESS, a IS RESIDENCE 
ON A FAI 
} 
Washington Sanitarium & Hospital 8851 Garland Avenue, ves [] NO [ke 
3. NAME OF First Middle lat 4. DATE Month Dey Year 
Tapeousrin) ve Ww ‘pf ee OF 
{Type or print] DEATH 
Ca) ee ]6. COLOR OR RACE Homa ound 19. Eebru IF UNDER +8 TF ma — i. 
MARRIED [_] NEVER 8. DA cea a 
atl le cmanse ab is Ty Never manne Fi] last birthday) “Days | Hours 
s ite wipowen [_] pivorceo [] | 2-18-63 yrs. 
10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Ae Cereal _ ge). : Maryland _ bo UA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Homayoun _ Amir Homayouni Charlotte Marie Kuff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiva waror dates of service) 
Os =| no RSE 2B father 
18. CAUSE OF DEATH [Enter only one cause pgaline for {a), (b), and on J a pugs 
Z i Al A 
PART |, DEATH WAS CAUSED BY: ( d Atel) Pied > 
IMMEDIATE CAUSE (8)_ <a nite MM ewe cbteves = 


Conditions, if any, which (b) 


92¥6 rise to immediate cause ar ke jex Ta _ ) ff Tim wz = hee herewrd VY, | 


(a), stating the underlying 


15 putt0 belt al Tae pol Or ghne ng onl accle. fhe, BS ormeuely: 


cause last, (e) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, WAS Aurorsy 
oe a a FORMED’ 
ves (] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20f. (Clty or town) (County) (State) 
While __No! While 
at work [ ] at work 


200, PLACE OF INJURY (Home, farm, | 


20. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 


Hour a.m. 
Pam. 9 


z 
6 
Ee 
< 
o 
Ss 
& 
& 
z 
L 


ie r Ag Mp. | PHYS. x 3 biRecToR (| mts. Bla 2=L6=62 
Q2e. PHYS > i 22d. ADDRESS 2 \ 
Bia fro 
|__Alan _R, Gain, M.D. -WashingtonSanitarium & Hospital— 


238. BURIAL, “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


CESHEETSA | 2-19-63 Washington Sanitarium & Hospital, Takoma Park, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 50 10 863 / “te Hes 
Robert A. Hare, M. D. Wash. San. & HosP tom FEB 20 19 a a 


3- 069198 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sf 02528 cs arimcl o EXAMINER'S CERTIFICATE OF DEATH 1 92498 


FOR STATE 


HEALTH DEP. le Weak OF DEATH 2, USUAL RESIDENCE (Whey decoosed lived, If institution: Residence before ogfission) 
23 *. COl ¢. STATE b. COUNTY 
5 8 MARYLAND “7 . Mi 
eee 72 outs eine. ii ¢. LENGTH OF STAY IN 1b e “Z, fo) (it ry Wp limitge write RURAL end give neeres! own) 
ges re) ive neeres! town) 
2oge. 
siSke “DoF __|_y La : 
UE os Meck: can HO! (e- OR INS) FP {it not in hospitel, give sree! eddress) ag T ih oe @. 1S RESIDENCE 
nat av &; ON A FARM? 
22R 25 ae Cy fe OS, 7 fee, eae es ts = ves [] NO pd 
led 3. NAME OF — dle 4 ways | Ty “Yeer 
ot DECEASED 
| {Type of penn) UZ. ALN Aor a 4 SEaTH fe 1? 196 3 
5. OSX 6 £ Si RACE 7. MARRIED Me. =f oO 7a DATE OF oy Hi AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# Agi “Months| Deys | Hours | Min, 
lA Le. WY, Te. winoweo [_] Divorcen [_] ya. | 
Wa. USUAL OCCUPATION (Give kind of work | 1¢ F BL BIRTHPLACE (Ste /22b eee 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a. 1. LP, 
ee 


7} INTERVAL BETWEEN 
ONSET AND DEATH 


0b. KIND OF BUSINESS OR INDUSTRY | WEG 
Y YA, Ye. | 7 ze 
Ml QI S MAI th = 


[ 


t 
Y Art, S. ow 
TAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO iL SECURITY NO,| 17, 


unkown) | (I Vii po ¢ 


r only c 


PART I. DEATH WAS MAUSED BY x. 
IMMEDIATE CAUSE (6) Pe ae a * t4t Ae 


« Af) ; 
q OC DUE TO i” 
Conditions, if eny, which (b) ae rs rv a ae -|— 


15, 
(Yes, no, 


burial-transit permit. File pages 1 and 2 
|, cremation, or removal, and in any event within #2 


Office along 


geve rise to Immo: 
{e), steting the un 
couse lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 1 TOD TO DEATH BUT NOT RELA 


TO THE TERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 


T ite) 


death resulted from:  Naturat causes ["]. Accident $7]. Suicide [_]. Homicide [7], Undetermined manner “an 


CHIEF MEDICAL EXAMINER 


BCEVAL 4 (Baer hact ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ztvh 4 —— NS M.D 


rwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


: Zz 
$+ 3 ie PERFORMED? 
Sy ey £ 
x g re 3 ves DQ no LF] 
% x © /20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) t wi 
ae 2 & | PRIMARY"§ or CONTRIBUTING [1] 7 - i é 
Hoos S| cause of Beath, Fick dour slabs ar Rrkitx PO, oon, oe 
a3 Es s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, si 201. (City or town) (County “(Stete) 
Bd 2 a Hour 0.m, While Not While { iecome dreslnciice Didar #ic p 
Bs 5 a a) 963 let work] etwork bell fe C9 tat hol 
eh ‘ 21. I certify that ! took charge of jhe remains described above, held an Autopsy [SX], are Seite Inquiry in my opinion 
E3538 
U9 a 
as € 
o 2 
3 
2 


So 
B gs DEPUTY MEDICAL EXAMINER fA] 
EXAMINER'S ‘ ei ff * 
& 3 1 NAME {Type} nity) APP AWM k Ia BK eS the Uf Address (Street, city, lown, or county) 2 ¥ -/96 3 
he 8S = _/- |3%e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF Ag tf OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
Ags 3 EMOYVAL (Specify) 
OM os Buria 2/20/63 Arlington Arlington, Va. 
ae ° Ry SIGNATU 
VR AISME eset tee Ter Funeral Home 133s. Mong. Ave. S E Bz 0 1963 aS Veen a 
5M 1/62 Rockville, Maryland a 


a 
= 


x 

ye Zz 

2 3 

0 O, 

3 

2 Fz 

ae. 
ve 

ec = 

Z 3%. 
vs 
ae 
ae 

x £= 


igned by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove 


|, cremation, or removal, and in any eveit, 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


be retained by the hospital or attending physician. 


A 


TO PUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


VR ATS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02499 | 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
Pac OUery a. Mary b, COUNTY 


Montgomery MARYLAND Montgomery 


H 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR See (i an corporate limits, write RURAL end give neerest town} 

write RURAL and nearest own) 
Gaithersburg, 5 days Bamascus _ {Oe jee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) 6x9" ADDRESS | e. IS RESIDENCE 
ON A FARM? 


Rest Haven Nur sing. Home __Mt. Vernon Ave. ves [] NO] 


| 


3. NAME OF First ~~ Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type ef Print) Richard Guy Howes a __ Feb. a 13: 63 
5. SEX 6. COLOR OR RACE|7. mapRiED [KX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
O last birthday) [Months] Deys | Hours | Min. 
Male White wipowin [[] —vivorceo[[] | 723— 1886 76 ys. | | 


WM, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of 2% life, even if red). 


Farmer (Retired 


10b. KIND OF BUSINESS OR INDUSTRY 
Farming 


14, MOTHER'S MAIDEN NAME 


Mary M. Shipley 


13. FATHER’S NAME 


Richard T. Howes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 
(Yes, no, or unkown) | (Hyves givewaror dates of service) 
no = _| Mrs. Cora Howes Sane as 2 
18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: by To. igh al 
IMMEDIATE CAUSE (e} ae Ze a 


Ph ot ae if DUE TO ‘ 
Conditions, if any, which (b)__ 420. Noe 3. q 1. % 
gave rise to immediete cause 
{e), steting the underlying 
cause lest. —* te) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 


DUE TO | 


NDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 


z 

co) PERFORMED? 
Ss ves [] No [J 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | ot Part Il of item 18.) , 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, j 208. (Ciiy or town) (County) (Stele) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 

Is rr at work [_] at work [_] \ 

'y that (I) (hischDspHed attended the deceased fro hat (1) (ae >last 
saw the deceased alive on A. @ 9.2, and that death occured at. M, from the causes and on the date stated above, 
22e. pron ae ‘2b. DATE 

ATTEND! SIGNED, 
M0. TE intron Ol eas. 
‘22c. PH N's DDRESS. iM 
NAME (ives) James P. Kerr AMASCYS (Da 
s = Ftawn or cough (State) 


23e, BURIAL, CREMATION, % DATE THEREOF 


REMOVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 
Burial 2=9-63 Laytonsville 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H, Barber _———iLaytonsville, Md, ote FF R11 19t 


Laytonsville, Maryland 


25, REC'D BY REGISTRAR | 25b, felets SIGNATURE 


4 


MARYLAND STATE DEPAN: [MENT OF 4 ye I he 18 


ra 


P 2 025390 é CERTIFICATE OF DEATH avs. one 02500 
a 33 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If inslitutiong Residence before odmission) 
oC o. o. ». COUNTY 
ae RYLAND i, 
& 58 llawrGetee nao [TARVLAWS [Lewrdet EX 
3) ees b. CITY OR TOWN (if outside corporote limitsAvrite |. LENGTH OF STAY IN Ib c. CITY OR TOWN {ifoutside carporate limits, write RURAL and give nearest town) 
3 8 a RURAL give neorest town} a 
2 32 = Fyes. | ZNWM o VT 
e 08 x &. NAME OF HOSPITAL (IF nol in hespital, give street sage d. STREET ADDRESS ~ ©. IS RESIDENCE 
oc fs OR INSTITUTION ' ON A FARM? 
es cx ~falsrinGe Ko. OLE FI b6GE-K).\ 50 No 
ce 
Bees 3. NAME OF First Midd! ¥ 
. ¥ Sa eee irs iddle Month Doy ear 
23 rt {Type or print} = pam em ee den 96-3 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["} | 8. DATE OF BIRTH 


9. AGE (| yeors IF UNDER 1 YEAR] If UNDER 24 HRS. 
- st birthdey) [Manths| Do; H Mi 
(1 i-le|\WH#/T2 wowed el, pworceo] | 2/4 1875* eae 


}Oa. USUAL Es PATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY {1}, BIRTHPLAC| {State or fargign country) 12. CITIZEN OF WHAT COUNTRY: 
during mgett working life, even if reticed) 4A 
Pause FE S.A. 


13. FATHER'S NAME ER’S MAIDE! AME 


ULES - ow LYNOCALLA OTH ERIVE [REE 


15. WAS DECEASED EVER tN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥a, 20. oF unknown) | OF yeuidiea wttsor ches Wt Sice) L7/a2~ Cs Cw A4 i 


No UKE - Sea ome 
0 I 


te be executed within 2, 


ifica! 


jin 72 hours after death. 4 


18. CAUSE OF DEATH [Enter only ane couse per Ij 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


{0}, {b), and (c}-] 


use os the burial-transit permit. Then pleose remove corbon papers. 


R: After this certificate has been signed by the attending physicion and completely 


a 
3 = 
z 
“s € 
5 3 Dy DUE TO = 
= > Conditions, if ony, which 1b) al Eerie Ge wis 2) 
3 ° gove rite 10 immediote€ 5, — 
i ¢ 5 ‘ 
S he couse (a), stating the under- a oc » . iq Ls) ya 
2g l2sz lying cause last. te 4 fat Cet {0 CM At0kT Pheies hae) 10 Yo ' 
zo a ne Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy , 
ES, °° pe. ‘ol 
g = é S yes [[] NO} 
pes § | 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
2s ie & | OR CONTRIBUTING CF) CAUSE OF DEATH 
ag rs) & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
=5 3 rat Hour 0. m. While Nat with factory, street, office bldg., ete.} + 
os BES F g pom. 19 tat work [) ot Ga 
Og ses z A 
3 3 og 21, 1 certify that | ottended the deceased from47 _ TS 19 9rJD., 10_-, 2 ae 19 oS that ! lost sow the deceosed 
z= 33 
Cl Rosen alive on... AA me, 12 se. ond thoy eoth occurred at. 27M, from the couses ond on the dote stoted obove. 
woe 2a Se 
He rg DATE SIGNED 
= 2 
pese SIGNATURE b-q2 
£ape | 
aegods ranean 
etdtces NAME ws S a ae ee ee 
8 s¢ eg ? Zo. ppoisessy. “Aes | IAME OF CEMETERY OR ue fe LOCATION (City, tawn, or county) State) 
a (OY, ey 
z Pe ge ADR Dy dah Dost Lard [7d : 
- 23, <S z fsa s os TU) ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ele AZ, Like rs AR 6 fharlrg 
15M 10/57 MeAUta : D = DATEL 


aan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02531 CERTIFICATE OF DEATH 02501 


= 


~ ce 
& oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitutian: Residence before odmision) 
nd os b. COUNTY 
© 3 MARYLAND 
Pe ONTGOMER MAR YLAN D MONT QOMERY 
ce » b. CITY a TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate fimits, ee RURAL ond give nearest town) 
8 i RURAL ond give nearest town) 
aes RAKOMA PA 1 1/2 hours \_SiiveR SPRING 
23 He > d, NAME OF HOSPITAL (If Pac hospital, give street address) cd. STREET ADDRESS . 1S RESIDENCE 
oO - ‘OR INSTITUTION \ ON A FARM? 
eae 4 > WASHINGTO ANITARIUM & HOSPITAL ' 13 SUNNYSIDE ROAD yes No 
e 
& aa, 1 Vees First Middle lost 4. DATE Month Day Yeor 
a 3s (ype or print) — CORYNNE F HUNKINS DeatH = FEBRUARY 22 19 63 
gs a 3. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IEUNDER  YEAR]IF UNDER 24 HS. 
id ost Dicindoy] Month: De He Min. 
£ I FEMALE WHITE wivowen [J pivorceo[] | Feb.1,1878 eal eel oleae 
S 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most af working life, even if retired) Heaartsvill Tenn U<s0A 
= Ret. Stenographer U.S Govt. asd Cy : eee 
iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
Thomas Franklin Unknown 


Tg, WAS DECEASED EVER NU, S. eee 16. SOCIAL SECURITY NO. |17. INFORMANT Addre@TTVER SPRING ,MD. 
No None WARREN C. HUNKINS hhusband,13 SUNNYSIDE ROAD, 


1B. CAUSE OF DEATH [Enter only one couse pergline for (0), (b), ond (€)-] coe INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: EUR. balan Asoo eee 


IMMEDIATE CAUSE (0). 


AS PK DUE TO 
Conditions, if ony, which tb fers esac fCe2+sre 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


5b 
o 
$ 
rf 
S 
Fs 
5 
= 
2 
oO 
ei: 
eo gove rise to immediote 
ag couse (a), stating the under- ( DUE TO 
eh s © lying couse lost. te) 
S35 fe ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
y o . 
6 3 aS ves  NOO 
a is) u 
Po2s © | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
cerminen & {OR CONTRIBUTING L] CAUSE OF DEATH 
pee G [CF EITHER, NOTIFY MEDICAL EXAMINER} 
= ben 5 sa, 
ages & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) (Stote) 
De ee a Hour a.m. While Nat while foctory, street, office bldg., oo i 
32 ¥ +e 19 lot wark [] ot work] 
a5o8 P 2 ; 
= abt 21. | certify that (i) (this hospital) attended the a from. La ran to 2 19°, that (!) (we) last 
3 
Re ie sow the deceosed alive op. 2 2-. EB. ~19"S=; ond thot death accurred oS! mM. from the causes and on the date stoted obave. 
2 : 
=O3 20. SIGNATURE 22b. DATE 
ee ATTENDING MED. STAFF SIGNED 
> g5 M.D. | PHYS. Ch Bikecror OO Pvs. © 2/23/63 
Scare 72e. PHYSICIAN'S 72d. ADDRESS 
a) T 
zizsa re) TEE B. SNOW 7950 NEW HAMPSHIRE AVE., SILVER SPRING, MD, 
i? ne 2 en ee 
Fd 3 ° 2 ; 230. BURIAL, Gee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
> REMOVAL (Specify 
=e Bie ura Feb. 25,1963 cates WASH NGTON CEMETERY, PRINCE GEORGE'S COUNTY, MD. 
2 24, BUNER os DJRECTOR'S SI poze 2 g AVE ss 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 R ‘4 VL 
A W. INC, (SILVER SPRING, MD. vate EB y i raat vt Hevkis Laudae 


ad 


iled with 


urs after death, Page 4 
in by the funeral directar, 


le 


» 


Pages 1 and 2 shauld be fi 


ithin 


f 


y 


te be executed wi 


iFicol 


72 hours ofter death. 


igned by the attending physicion and completely fill 
Then please remove carban papers. 


jician. 
1 permit. 


hysi 


The low requires that the death cert 
After this certificate hos been 


ing pl 


ENDING PHYSICIAN 
he haspito! or ottend! 


TO FUNERAL DIR! 
the registrar prior to burial, cremation, ar removal, and in any event within 


poge 3 should be detached for use os the burial-transi 


moy be retaine: 


~< TO HOSPITAL ©. 
ga 
> 
2a 
tics 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02532 CERTIFICATE OF DEATH aes. vie, no, COO 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
9. COUNTY MARYLAND 0. STATE b. COUNTY 3 ‘ 


ONTE eZ : es) 


B. CITY OR TOWN iif outside corporote ‘GA whe |. LENGTH OF STAY IN 1b UN (IF outside corporote dimits, write RURAL and give nearest town) 


ZL AMM SALLE TO 
d. NAME OF HOSPITAL (tf not in hospital, give street address) 


d. STREET ADDRESS IS RESIDENCE 
“PR INSTITUTION 


BT Oeernlon St WW oe 
4. DATE era ve 
a ge ve 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Months] Days | Hours]  M 


12. CITIZEN OF WHAT COUNTRY? 


CS 


’ 
{Type or print) SBS, 


S. SEX 6. cour orpAce [7. MARRIED C] NEVER MARRIED [1] | 8. DATE OF puette 9. AGE mee 
YY le 72 WIDOWED SI Divorceo [1] v4 Fi Be d ‘co, ts. 
Wo. USUAL OCCUPAHON (Geet kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | V7, BIRTHPLACE (Stote or foreign country) 
during most orking ied sven if Aetired 
lps Dee 
13. FATHER'S! NAME 14. MOTHER’ aa MAIDEN NAME 


Bs iia peas 


18. a DECEASED EVER INU. ww ARMED F FORCES? |16, SOCIAL SECURITY NO. 17. INFO! Address 
{Yes no. oF u oa (it yes, give wor or dates of service) 


LOND OT ae ae as 


Beigel BETWEEN. 
Janek ONSET, AND DRATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ir f DUE TO 


Conditions, if any, which 
gove rise to immediote 
cate (0), stoting the under- 
lying couse lost. 


Pant Ul. OTHER SIGNIFICANT QONDIBFIONS CONTRIBUTING TO DEATH 8 SOT RELATED TO THE TER fNAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Wi Pautorsy 
PERFORMED? 
(Fava ye. aFte ves] Not 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour White Not while foctoty, street, office bldg., A ' 
jot work [7] ot work] 
igh LLL... WL. to. Zz Eee , 19.Ce Phat | lost saw the deceased 


a, fad thot deofh occurred at._SZ M, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Ss er SY ae ee 

[Zia. BURIAL CREMATION? , 9 (Ci 

eee ee is 
Co? S, 

LZ krnene 2 [tow A ZF is 0.1963 hanks (ase 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02532 CERTIFICATE OF DEATH 02503 __ 


= 


¢ 


eral 
should 


S 
a 1 eal ey DEATH a 2. USUAL RESIDENCE (Where decoosad lived, If institution: Residence 
° a a. b. COUNTY 
§ aA MONTGOMERY marviann || “LOULSTANA i. es 
aa b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
z 3S write RURAL and give nearest tow) 
~ © g2 </| BETHESDA — 189 DAYS BATON ROUGE Xx 
= 398 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = ~ |e. IS RESIDER : 
= ee ONA FAI 
= a __U. S. NAVAL HOSPITAL NNMC, BETHESDA, MD, 116 LOBDELL AVE. ves [] No 
3 Su 3. NAME OF First iddle ~~ Last DATE Month Day Y 
3 on gh bot Sac ehan OF 
5 conan) TROYE ALLEN HUTSON DEATHFEBRUARY 9 19 63 
8 ee Se Nh a C Pp) 
24 5. SEK |6 COLOR OR RACE/7, manned [] NEVER MARRIEDIEH | & DATE OF BIRTH 9. AGE ln years ies ARS ONE 2a 
a8 MALE _|CAUCASTAN| woowm[] _oworcio [] |OCTOBER 28, 1941 | 21m | | 
BSS We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ef Cy 2 done during most of working life, even it retired) | | 
352 SERVICEMAN (NAVY) See eS | Ov Loran , USA 
= gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 
£00 
ag OSCER HUTSON LILLIE ROSE ELLSINGER * 
8 5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address, 
Be (Yes, no, or unkown} | (Ifyesgive werordetesof service) 
£ | wo | f=59, 10-62" | HOSPITAL RECORDS = 4 
18. GAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] ) INTERVAL BETWEEN 
(h. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 5 
IMMEDIATE CAUSE (e)_—— Reaprratsrag Cn~hOrrganv.t 
| gle as Soa DUE TO 


Conditions, if Be amen rs) Boerurkelna, metastotrre (em i | Aavg 


gave rise to immediate cause 


(a), stating the underlying ( PVETO 

eeuse last. ae ae 
z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
9 — PERFORMED’ 
= 

| 5 Pay? is - (eee ves XK No 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
fe | OR CONTRIBUTING [-] CAUSE OF DEATH 
6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) — (County) (Stete) 
5 Mediate While __ Not While fectory, street, office bidg., etc.) | 
me i a at work [_] at work 


a Pcertity that (® (this hospital) attended the deceased from... sf noe 3 WO... me csitbeteces that (1) (we) last 
saw the deceased alive on. February. EE 63., and that death occured at oH M, from fe causes ai on the date stated above. 


/22e. SIGNARORE 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physician. 


al 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


Pe mp. [PHYS] birecror [2] Pas. 10 Feb. hess oe 
he 22c. PHYSICIAN'S | 22d. ADDRESS a a ’ z 
ne / 'EOMARD C. GILBERT P Lt MC USN ___|_U.S. NAVAL HOSPITAL NNMC, BETHESDA, MD. _ 
ge 3a. a ig ay |.) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (Stete) 

2 REM! ecil 
OP Burial- Geek 9. 4/-G® | GREEN OAKS” BATON ROUGE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. re 25e. REC'D BY BES 25b. RE! caeae SIGNATURE 
1SM 7/61 
|_W.W. CHAMBERS 1400 CHAPIN SBREET, WDC loan 20-63 ae 


| TER 12 1003” Phorte, Oude. 


— 


-transit permit. Then please remove car] 


The law requires that the death certificate be ex 
to burial, cremation, or removal, and in any event, 


a 
z 
a 
€ 
& 
a 
° 
2= 
¢ 
38 
2D 
20 
a5 
nw 
£ 
$5 
B82 
ers 
eH Oo 
diet 
54g? 
ass 3s 
peo 5 
nee 
= Rs 
geist 
as<ss 
iced 
HEORS 
Beh o 
ROS © 
38 
PEE 
Ang 
a8 Ss 
Ba = 
mow e3 
ocp ez 
Reh ot 
o San 
ovos 
r= H 
YR ATS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02534 CERTIFICATE OF DEATH —02504 


5 BS 
oo = = = —— 
& 3 M \, PLACE OF DEATH Moni 2. UBUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
area a. COUNTY Cash lila 2 a. STATE ‘ * ; b. COUNTY 
§ ea 2 MARYLAND Maryl t 
a 3 3 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if attettl ieee limits, write RURAL aa give enesres! town) 
~~ Bes write RURAL and giva nearest town} 
fy £75 ) Poolsville. iwral althersbure. Ruryl 1 x 
ny *f 9 } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva d. STREET ADDRESS Is RESIDENCE 
= =e / ON A FARM? 
= Sabi , , : 
sas pee eee bE BS ome ts Ss ves (] NO] 
25 . NAME OF Last 4 ses Month Yeor 
rary DECEASED :. = 
eéey jee gan Hutrow | Siam Fepp wiry 2B ees 
ses eh 6 COLOR OR RACE|7, maRRieD [rT] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ' ~~ y last birthday) es “Days | Hours l Min. 
3 female ite wiboweD [_] Divorce [_] Apr 35-1806 _ O4 yes. “ Bit ee 
a We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 1a an ‘OF WHAT COUNTRY? 
re) done during most of working life, even if retired) 
ae — Bey ale y 4) € 
“3 @ _MOPn _ ie — Clopser Ma, BoA . 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Watton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


ary Acusta Clopper 


16. SOCIAL SECURITY NO.| 17. INFORMANT ak 
rspurg. ° 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


af )r) 
i DUE TO 
Conditions, if eny, which {b). 
gave rise to immediate couse = 


(c} -— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 oh 19. WAS AUTOPSY 
O}F SLA a a~ | Yes Ul no be 

ea -s d % % == 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH pa ee Seles 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year oa INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, form, ' 20f, (City or town) (County) 

g Hour we Not While factory, street, office bldg., ete.) | a 

2 Ee) 9 et bee at work [ ] 


ded the deceased from. fet} that (1) (we) last 
Gs and that death occured ailm, from the causes and on the date stated above, 


22. Dela 
TTENDING STAFF 
} eh, HYS. f& DIRECTOR OD Pays. 
ee Ie a ae 22d. ADDRESS 3 : % 
<Oravet bE oyd. Bur 1s Da meville. Wd. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ON ciysioun on coanay, , 
d REMOVAL (Specify) 
iN Piers OC: = Bt Yeae ne neburg, Ul Op 
24 FUNERAL DIRECTOR'S SIGNATURE AQDRESS 


25a, REC'D BY 8 25b. REGISTRAR’S SIGNATURE 


V } Ernest ¢, Gartner, Ga-tie eae * ‘loa FEB 25 f 63 _fCloPa Nenetgnt an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02505 


= 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
s “oe Mont gomery “AT Maryland "“°"" Montgomery _ 
5 < MARYLAND 
ao 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH Of STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 5 ne ee ogy me nearest town) Rockville 
= & OCKVL 
# a x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) ,< STREET ADDRESS e. 1S RESIDENCE 
“ 
3 ___ 611 Crocus Drive _ : ||. 611 Crocus Drive ves] No Ba 
& = ‘3 NAME ¢ isnt First “Middle ae ae aig “4, DATE Month Dey Yeor 
OF 
3 {Type or print) Pearl E. Jackson DEATH Febcuacy 47 963 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Yes, no, or unkown) 


No 


{Ifyes give weror datesof service) 


x 

A 5. SEX 6. COLOR OR RACE|7. ARRiED |] NEVER MARRIED B, DATE OF BIRTH ~|9. AGE (In years 

3 ¥ Oo Bl : ae peed mane Dossy “Hous | Min. 

< Female White WIDOWED ovorco[]| April 25, 1880 | | 

a Ws, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ted Siete, of foreign sae ¥2. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, oven if retired) 

3 Housewife coo-ct- New York _ USA - 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 (Unknown) Ferrior Unknown 

3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ 

6 

= 


None Shirley J. Hatch, daughter-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘is As: Chey 
IMMEDIATE CAUSE (0) _ 7 Ce ae ee Ag ie re 


2 / DUE TO 


by the attending physician and completely filled in by the funeral 
-transit permif, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 7 


Conditions, it eny, which {b) 
gave rise to immediete couse 
(e), steting the underlying 
couse lest. le). | 


DUE TO 


19. WAS AUTOPSY — 


be retained by the hospital or attending physician. 


$ey 
c 
265 
3 
FA i=; 
85 5= 
oLes 
2 22's 
“es gts 
oo £o 5 
Boots 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) WASTES 
geese iS 7 ~ 
= ( YES NO 
Beeas Ols| Ay pdinnen, é Pa 
oe  ]20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Bols & | OP CONTRIBUTING (] CAUSE OF DEATH 
ise oe a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
4 328 3 | 20. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, oi 208. (City or town) (County) (Stete) 
Sus 8 = a sete latent While Not While fectory, street, office bldg., etc.) 
2 ae a = aici 9 et work [ ] et work ' 
B O88 21. | certify that (I) ( attended the deceased from... wan. 1994 10... Aet-A.7....., 196.52, that (1) (mad last 
& 
OS 2 saw the deceased alive on.. Bes... dr..19. 3, and that bath cinta rs from the causes and on the date stated above, 
B23 2e. SIGNATU 226. DATE 
FA o ATTENDING STAFF SIGNED, 
es 4 DIRECTOR O ews. O a=/6-42 
nH ak ge 22&°° PHYSICIAN’ 22d. ADDRESS 
Benes NAME (Type) 
Bas | t Stephen _C, _Cromwe]]___|.6] 5..W,.-Montg...Ave, Rockville, Md.— 
f= Ree Zae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Siete) 
§o58 REMOVAL (Specify) 
sos : : 4 
ee 63 Ft... —— 


f\ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0250 6 


1, PLACE OF DEATH 
a. COUNTY 


write RURAL end give neerest town) 


3. NAMESEROSAK 


3. Wane or Suburban 
DECEASED 
{Type or print) 


5. SEX 


> vivir 24 hours after 


in papers. Pages 1 and 


6, Coll 


b. CITY OR Towle? BER QE. timitc, 


INSTITUTION Til notin hospital, givelziep -ficose) 


~ || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bet 
e. STATE b, COUNTY 


© Gv OM BUNA corporate nits wie RARER EOP OEN town 
a STREET angekvittle 


MARYLAND | 
| ¢. LENGTH OF STAY IN Ib 


ih TERRE * 
3, wheter Roa RAR 


(Yes, no, or unkown} | (llyesg) 


Necnvse OF DEATH [Enier o 


PART |. DEATH WAS CAUSED BY: 


i } a DUE TO 


Conditions, il eny, whieh tb) 
gave rise to immediate couse 
DUE TO 


The law requires that the death certificate be ex: 


(0), steting the underlying 


(c)__ 


Tos BRED ECUPATION ERE at work 


dona during most ol working life, even if retired) 


ORR 16. SOCIAL SECURITY NO. 


ordetesofservice) | 


IMMEDIATE CAUSE (a) _ 


| @, IS RESIDENCE 
ON A FARM? 
yes [] NO Tah 
First Middle 39; Moone shi Month Dey “Year 
ean pes 
R eet ae 7 lar: is NEVER John: fi OF: DATE OF BIRTH Pelee years = Puno VYEAI 
| last birthday) |"Months| Deys 
wipowen[] _vivorcen [_] | Mos. | ee 
10b, KIND OF BUSINESS OR mousey I Gerace ane & Rawr ie country) | 2, CITIZEN OF WHAT COUNTRY? 


oe wR ane U.S.A ? 


Rene Coates—Johnson ~ 


17. INFOR! ‘Address 


‘only one cause per line for (e), (b), end (c).) eal, To ae v7, ~above ] TNTERVAL BETWEEN 
SIV: eho ~ 


ee asic’ ) Leurny 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve 


/ 19. WAS AUTOPSY 


Hour 8.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 
| 22e. SIGNATURE 


es ae 


2. 1 certify that (I) (this hospital) attended the deceased from... 


22c, PHYSICIAN’S 
NAME (Type) 


Js ED? 
YES no [] 
20a. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il ol item 18.) 7 4 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


While factory, street, oftice bldg., etc.) 


at work 


Not While 
al work 


: Shay 19.403 that (I). (we) last 
ie G3, and that death occurred af: ay ve from the causes and on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING MED. ‘STAFF 
PHYS. DIRECTOR 


M.D, [3 


QO PHYS. 
| 22d, ADDRESS — 


Fob Coney Looe Bled - 


‘230, BURIAL, CREMATION, 


MY AG (Sepcity) 2 6/63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgfit, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


death. Page 4° may be retained by the hospital or attending physician. 


23b. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


TO xosr irae ATTENDING PHYSICIAN: 


< 
x 
ea 
a 


a. eam 'S SIGNATWRE 


[ 


23d. LOCATION (City, town or county) 
Sugarland, Ma. 


. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“NAME OF CEMETERY OR CREMATORY (Stet) 


St. Pa ul _Cemetry, 


ADDRESS: 


iy 


0432974 


i nee 11963 fClenrleg Yucgee 


rille.,Ma,— 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE | 92537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02507 
HEALT MT, PLACE 


1. PLACE OF DEATH Z ]| 2. USUAL RESIDENCE (Where de 


ed | lived, If institution: Residence before edr ‘edinieslon} 
e. COUNTY — 


28. ¢. STATE b. COUNTY 
Beg MARYLAND Lj DML 
ga 2 Ri LS la ee 
Bie se ¢. LENGTH ee STAY IN Ib ¢. CITY, 25 TOWN (if outside corporate limits, write RURAL end give xhorest town) 
ge58 : 
ee eke j Chink) Lf i” wee 02 Crum’ 
Uses )d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give strocl address) x STREE es ") @. IS RESIDENCE 
Ber aU z 4 ON A FARM? 
Siges ; vat Pd | Letts Lee” (Xe ies ne 
ce > - ae 
Pac ® 3. NAME OF First Middle 4. DATE Month Dey Year 
Do 4 DECEASED OF 
gt (Type or print) < ? n ” | DEATH Gtk 2 / 
“S. SEX 7 COLOR OF he, 7. MARRIED fy¢f NEVER MARRIED [~4 f 8. DATE OF BIRTH Fy 3 pead IFUNDER1 YEAR] _ 
2 Months] Deys | Hours | Min. 
| woowe[] wore []| B+ AY = LEIS ¢ yrs, ae | 


1De. USUAL OCCUPATION ( 


done during most of working lil 


+} 12, CITIZEN OF WHAT COUNTRY? 


FA$ 


1Db. KIND OF BUSINESS OR  ialcaal| VW. BIRTHPLACE (Stele or % 0 gn af 


| mk 


13, FATHER'S NAME j | 14, MOTHER'S MAIDEN NAME 


he 
1S. WAS DECEA: Evi 
(Yes, no, of unkown) | (if 


18. CAUSE OF DEATH (Enter only one ceuse per fine lor (e}, {b}, end (c).] 


even if retired) 


16; SOCIAL SECURITY NO. | 17, INFORMANT 


Aetlr A bouts 


Watley 
IN.U.S. ARMED FORCES? 
sgivewerordetesof service) 


') INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : i 
IMMEDIATE CAUSE (eo) CO Deg ws Lteleews: » . S| eee eee 
Aan 0G DUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


Office along with form PM3. Page 5 pa 


Conditions, if any, which (b) Grkins vy Oe ae Pitar® jofersoere | brew 


geve rise to immediete ceuse 
(a), steting the undarlying DUE TO 


icate should be executed within 24 hours after death 


(G} 


21. I certify that | took charge of the remains described above, held an Autopsy 


Inspection B&], Inquiry [x], and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide [_]. Homicide ["], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [et 


fie f mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER « 
EXAMINER'S bf 2 ~ 2 os GS 
NAME (Type) FRA I< abrees = CAQet Address (Street, city, town, oF county) _ a 
RIAL, CREMATION,| 22b. "9 by V 226 NA tel OR CREMATORY ‘| 2286 (Stet 
EMOVAL (Speci 9 
if ot a d ’ 
ig 


2de. REC'D BY REGIS 24b, REGISTRAR’S SIGNATURE 
VR AISME | Day, 
5M 1/62 


|ome MAR 


= Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
8 ro) oe ee Fa PERFORMED? 
8 = 
< YES 
L S| ee Ss " : Sh oe 
Tr & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ce & | PRIMARY [1] or CONTRIBUTING [1 
iz G] CAUSE OF DEATH. | 
é x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 20f, (City or town) ~ (County) (Siete) 
E = HeGeceia While Not While fectory, street, olfice bldg., etc.) | 
Fe = ind 19 et work [_] et work i 1 
od 
i 
iS] 
= 


ACTUAL 
SIGNATURE _% La Conti _| 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's Offic form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 


—.Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUT 


wuld 


& within 24 hours after grt... 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


in, or removal, and in any eveht, within 72 hours after d 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe} 


y be retained by the hospital or attending physician. 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, crem 


director, pag 


TO xosnri@e 
death. Page 4 ma 


VR AIS (4) 
15M 7-62 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02538 ‘ CERTIFICATE OF DEATH . 2508 


‘1. PLACEOF DEATH feuse = ———s 2. USUAL RESIDENCE (Where deceased lived, If Tneiiluiion: Residence before edmission) 
ceUNtY e SEG b. COUNTY 
Da betes MARYLAND gS Se Wt oe 
b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
Bethesda, Md. 1 day Washington D, C, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) “|| d. STREET ADDRESS. nt Ant |e IS RESIDENCE 
: as ; Kennery-Warren Apt | * |S RESIDENCE 
Resmor Sanitarium & Hospital 3133 Conn. Avew NW... ves [7] No fy 
3. NAME OF First Middle Lest 4. DATE "Month ‘Dey Yer 
DECEASED = ; OF 
(Type or print) da Ballinger Johnston | PeaTH February 16 1963 
5. SEX 6. COLOR OR RACE| 7, maRRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 7 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
Pees Whi last birthdey] cre “Days | Hours 
emale ite wiowen$] —_oivorcto[]| Dec. 6, 1870 92 yn. 


Tl. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Housewife 5 = Lowa Ie Bie Pe 
13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME “ 
Frank Morehead Ballinger | Florence Pemlo 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 


: Washington D,. OU. 
No Eric Johnston, Son 76 Kalorama Cirele, tN, W, 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rn Tae R ER Aacle Moya eared ef fart _ 


{ a { DUE TO ates CMLDY 
Conditions, it any, which (b) 

seve rise to immedieta ceuse 
{a}, steting the underlying 


couse fast, (e) 


(Yes, fo, or unkown) | (Ifyes give war or dees of service) 


DUE TO 


a PART Il. iy SIGNIFICANT’ COND) TONS CONTRISUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART H(e]). 3 19. WAS AUTOPSY 
2 yes cS PERFORMED, 

4 Saa/Z CCM TE - FELT 4 Cov2 bx arleri os Sle = act No 

i /20e. ACCIDENT WAS Jn Tl | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of fAjury in Pert | or Pert Il of item 18.) = 
| OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 2bc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
5 : 

= 


salle ane, Wilts Hen White feciory, street, office bldg., 
jet work [_] at work [_] | 


19 
2t. F certify that (I) (this-hespital) attended the deceased from... Le BS wr 19G.7 that (1) (o> last 
saw the deceased alive bite eee Sie Te), and that death occurred en 330, from ie causes and on the dale staled above, 


week. x ATTENDING ie STAFF pe SSNeD 
YY). M.D. | PHYS. Director {} PHYS. [] 2 -(6-€3 


22c. PHYSICIAN'S = "| 22d. ADDRESS — 
Mane vp F WY, 4b. D 
vl_Wm, M, Bellinger | P/F - we x F544 AL a Gs LE. 
Fis, BURIAL CREMasI@N:| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or couply) (Stete) 
i b | 
/18/63 ‘Rock Creek Cemetery fee mr uaes ¥ 
24 ae DIRECTOR'S SIGNATURE ADDRESS Wa sh, D. S. 2Sa, REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


The S.H.Hines Co., 2901 lth St. N.W. *eFEB 19. 196 f4herleg eds. 


—= = 7 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 1.02538 CERTIFICATE OF DEATH % 92509 


Zz 
3 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
a RUCOONTy a. STATE b. COUNTY J 
“ Montgomeru MARYLAND || _ Pennsylpania A 
z b. CITY OR TOWN (if outsida corporate Jimits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (Hf outside corporete limits, write | RURAL and give nearest town) 
oo write RURAL and give neares! town) 
- Odney | NEW ALEY And esa 
a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ~ d. STREET ADDRESS 1S RESIDENCE 
pal y) SS se =e ON A FARM? 
“ —-wpllgntoomery General Hospital B ots M, x ves (J no] 
Hy 3. DEER SED First 5 Last 4. DATE Month Day ‘Year 
OF 
(yi in - 
co Talay éM Erle Jace JOHNSTON 


DEATH February 23 19 63 


5. SEX 6. COLOR OR RACE/7, MARRIED [2ENEVER MARRIED [7] | 8- DATE OF BIRTH 9. (AGE (In yaars | IF UNDE! TF UNDER 24 HRS. 


male white wipowen ["] pivorceo [_] 4-29- -/899 £3 Se Se iz 2 


Ya. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY "Buns (County & State, or foreign pty) = 


12, CITIZEN OF WHAT COUNTRY? 


as: 


rey post ca workii life, jay if wT 
et (cd, St Fas Wi SLANT 
14. “MOTHER'S: aS ear 


Lous WurR Rol Nhs 
AS DECEASED EVER IN U.S. ARMED. fe 16. Wace SECURITY NC a “77. INFORMANT me AE Pbove 


ee msl We Ride 1eT 20/1 9 s MWrs Kath y RM Me. Oe be 


? rea 
“Arb em _1F INTERVAL BETWEEN 


Ce Sar “ti DEATH [Enter only ona cause per fe for (a), (b), and (c).] 


J ONSET AND DEATH 
PAM OUT MEST, Myocardial infarction, acute =a ee 


»’ 24 hours after 
ding physician and completely filled in by the funeral 


-transit permit. Then please remove carbo) 


or removal, and in any event, wifhingd2j hours after death. 


{ DUE TO. 
Conditions, it any, mt warteriosclerotic cardiovascular disease 


gave rise to immediate cause 
{a}, stating the underlying 
cause last. 


DUETO 
(c) 


After this certificate has been signed by the atten 


ed by the hospital or atiending physician. 
director, page 3 should be detached for use as the burial: 


z PART If. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ie <= = PERFORMED’ 
hs A YES NO 
é a IVE LOPArot.o n_occured November 1960; second in mer 4964. Oo ce 
= (0a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Ho # c item 18. 
OP CONTRIBUTING [] CAUSE OF DEATH 
8 (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Houretaime While __ Not While factory, street, office bldg., etc.) : 
z pam, 19 at work [] at work [] \ 


03, to. @DCUAry..AS..OSrnat (1) dee last 


2.3, and that death occured at.........M, from the causes and on the date stated above. 
i. = 22. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


TO FUNERAL DIRECTOR: 


y be retain 


ATTENDING ‘AFF 


pays. = fo] DIRECTOR eo PHYS. o Feb. 23 ; 
22a. ADDRESS i 4563 


be filed with the State Dept. of Health prior fo burial, cremation, 


Bo 
Be 
a J. Richard Compton, M.D. __|..612. Main. Street,.Laurel, Maryland 
ns a CREMATION, | 23b. “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, vex or county) be “(Stete) 
ao 3 acl; 
che RIPL feb 2063 (35 Comes stg Laiesuille Pe i. 
VR AIS (4) INERAL Lin SIGNATURE ESS 25a. "FE B REGI: TRAR REGISTRAR'S Sf 
ISM 7/61 got act 32 jee 326 63“ ee Pima ia 


/ 


if 
‘7 


whin 7Z hours after death, 


's, Pages 1 and 2/51 


, 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funax. 


tached for use as the burial-transit permit. Then please remove carbo 


ician. 


The law requires that the death certificate be ex 


ined by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO nos 
death. Page 4 may be retai 
TO FUNERAL DIRECTOR: A\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be de’ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02540 CERTIFICATE OF DEATH 02510 xa 


1, PLACE OF DEATH = “, ae 2. USUAL RESIDENCE [Whera deceased liyed, if Institution: Residence befora admission) 
‘a, COUNTY , @. STATE Py, ie y 4) bsRounte u Of pHs) We C7 BM, 
Cet ehinZR fy —__wanvunnn | AAR eR EEOE (hel PEE 
b. CITY OR TOWN (if outside corporate limjts, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and give nasrest town) 
write RURAL end give nasrest town) / i ; 
£TheS Al a. all £4222 $07 Se me 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS = ©. IS RESIDENCE 
: Fin EF a f W. ON A FARM? 
mijesmua hpsyitih NG HSA Reel WW. lective 
3. NAME OF First Middle last 4. DATE Month Day Yaar 
A P > OF 
{Type or print) Dorothy i KALS/S . DEATH Fe f RUARY G. 19 63 
5. SEX 6, COLOR OR RACE/7, marRieD [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 19. AGE {In years IE UNDER if UNDER 24 HRS. 


“4 ; _ lest birthday} | Mooyhs| Da spn Min. 

fenale M4, TE__| woows[] _ pivorcto {_] | PERE HEE SG yrs. A | ; ‘ | 

Wa, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or forefgn country) . CITIZEN OF WHAT COUNTRY? 
“ 


sezsinn most of working life, even if retired) ED Uy CALIOYL | wrsh, arr ee, JQ ; & 


2 (GACH BA. 
! 2 ACAICH GA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 4 


, [ ib : 
O51 ae WMA Ips aes FA) ZALCTA Via Qe BRITT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address W, SR. 
Dorothy Bliza bet h Pee Pleat 


{Yes, no, or unkown) | (Ifyes giva weror dates of service) 


Ne — a. > Ad 
18. CAUSE OF DEATH [Enter only one cause per lina tor (a), (bj, and (c).) at ‘AL ucl WEEN . 
, ONSET AND — 
PART I. DEATH WAS CAUSED BY: ; : . a : li 

." IMMEDIATE CAUSE in Myo coeds al Degeuers Lt er pee ge ee 
Hy x 0 DUE TO s 4 0 4 ee fom Li 
Conditions, if any, which (b) Yue Chi clied et AD tes ag Fos OD, 
gava rise to immediate cause te a4 Y i Y] 
{a}, stating tha undarlying oy = y ae — ny : : 
reisiciihy. eae wlacleno Shiarehe , | feat AiaeApe. LO Grr 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)( 19. WAS AUTOPSY 

: PI 

= 7 : x f = y . 4 

3| Lipemie ~ (fy per Peetsiaa —Che lecy sles ___ vs xo 

= |20. ACCIDENT WAS UNDERLYING [1 /| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home | 208. (City or town) (County) (Stata) 

a Hour “alan. ile __ Not Whila | factory, strat, offica bld: mT 

g 1” work [_] at work [J | 1 


that (1) @ee) last 


fausg¢s and on the date slated above, 


to. 
Reine 
eo aaa Fig ay wa he ATTENDING: ‘MED. STAFF Pe SIGNED 
(Lg th FEAT GAS mo, | 8A omecron_ (mvs Wy itis 


22c, PHYSICIAN” / | 22d. ADDRESS | Feed 
344 ab VSAD VC 


Rane Ome PTY ust BAKER | 76 37 (HARVARD S57 WAG 


ate ify that (1) (this hospital) ,attended the deceased from. 
saw the deceased alive on.. Yb. as 9.3 and that death occurred afd, 


23d. LOCATION (City, town or county) (State) 


WASHINGTON, D.C. 


Zac. NAME OF CEMETERY OR CREMATORY 


OAK HILL CEMETERY 


Ge Wh ET Meeea sh adage — 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


24 Put. W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0254) CERTIFICATE OF DEATH a 2511 


> 


= 
2 

2 
a 


DEATH FER. DF 96 5 


freer  QAfophe F prasslée SR 


ceed 7. MARRIED [JR] NEVER MARRIED [_] | & DATE OF BIRTH 


6, COLOR OR RACE 9. AGE (In yeors 


BD 
$3 i Pune OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2g e. COUNTY e, STATE b, COUNTY, 
"en = M7en/ Eo nn FE MARYLAND fis LVI ARG LRMS "eal v a7 Cag 
2s Bb: CITY OF TOWN iif eutside comporete limits ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
Wea rite RURAL end give npgrest town) = 
sot |Z tered Mark wd. a OME SP cael hi 
Bon y C d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS e- 1S RESIDENCE 
Sey | 
fs //| WASH Sta: 7hh tim Miso Tre QoA)||Pb ee J/£S7eu fi san ve] NO EH 
Bs 3. NAME OF ee | “Middle 3 Last | 4. DATE Month “bey Yer 
om 
Qe 
se 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) Hours | Min. 


te be a] within 24 hours after 


After this certificate has been signed by the attending physician and com 


8 fy? BLE WHE wivowep [] —_vivorced [] IE 27, ida s Fy. ae ee 
% §e Toe. USUAL OCCUPATION (Give Kind af work | T0b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE {County & Stele, or foreign country) — ase ‘OF WHAT COUNTRY? 
2 23 ne during most of arpcking Jife, even if retire 
; Enkes Frepeizre™ | Ahuwony Va tp hg | Ke 
8 13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
2 
i BERLE Fo NnsskhER fanteg CROSS eo 
P 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT nade oPhiLS Tow Read / 
s (Yes, no, or unkown) | (If yes give woror detesot service) 
= VERA fp sstEle she vin SPRIinGé Ad 
: hago ~*~ Se EI Tes 
i ee a Eun. aaa) Bona, 
ae / } 


7 d DUE TO " 
Conditions, if eny, which (b)_ PES 0 4 
geve rise to imme: eo 
(e}, stoting. the ing f° OUETO Ot 
couse lest. {c) : 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee be 2a 

OO heh WSvigEts 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) ~ {Stete) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While ___Not While 
‘et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certifi 
ed by the hospital or attending physician. 


2). p.m. - 
86 19L257 that (I) (wl) last 
E80 Az Ww. 2 ‘p-4:.M, from the causes and on the date stated above. 
ze | A : : ib. DATE 
Pao: | MM aA no, | EMS Boon OH 3-/-62 
on 22c. PHYSICIAN'S 22d. ADDRESS 5 _ LE Wr, a. 
E2s itil |Feosepy WM boagTSr |B 0/-WtSCLIVE MO 
Os Je. BURIAL, GREMAHON, | 23b. DATE HERE 23, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town or county) (Sete) 
aye agi seeci | F WA 3 SWERES St otra, LDS LT Ire woe: 
BOR r zi a : 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE PRES Awe PW REC‘D BY REGISTRAR | 25b. Ri B'S YGNALPRE 9 
15M 9/60 ly fe Cif neh CALC ae GEL we. bare MAR 4 ccd a) o 


a | 


act 


ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


TO HOSPIT. 


AD «0 24 hours after phe 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02542 CERTIFICATE OF DEATH 02512 


1, PLACE OF DEATH al = 2, USUAL RESIDENCE (Where deceesed lived, If ii Saas 5s isiny/ 
ae EUS 2, STATE b. COUNTY e 
= go MRS i MAE feu 4 =a = == 
5 b. pinoy, Ga le eas Peet bari | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporate limits, write RURAL and give neerest town) 
5 write and give nearest town! <j , - 
£ ‘loere Springs a deys. aE ro wh _ 
a y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
, a - p : ON A FARM? 
5 _Couss Hosp. 1Bbo Freost fr Ka M267 5 Reed Duvzpue es 
= 3. bai Safe First Middle Last 4. DATE ¥ Month Day Yeer 
OF 
ie i “2 2 E 
Geer) Tennis = flies ace | sairat CE a eae 
5. SEX &, COLOR OR RACE “8: DATE OF BIRTH 9. AGE (In yoors IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] last bicthday) 
wivowen ["] DivorceD [_} 16% 6S yn. 


0b. KIND OF BUSINESS OR INDUSTRY | J ae (County & Stale, or lorsign country) 
| OSS 


| 14. MOTHER'S MAIDENNAME 


YU YRMOWW ‘ 


“IF UNDER EYEAR 

Monthe} Boys 
? a, 

97, CITIZEN OF WHAT COUNTRY? 


USS 


Hours | Min, 


OV KeFF. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ INFORMANT i. De 
to ory phon | iiveabvwarordtreseen Ee ey ee, ROL II Ls aco LE. 
Pe NOoWVE Yih POOLASTEM Sit Cre S21 EC, 7d) 
778 CA OF Di [Enter only o one couse per line for (e), (b), end ( os "RTE ete 
ID DEATH 
PART J, DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (e)__ n re) Corcliol fare tr i = 


40 i DUE TO 
Conditions, if eny, which (b) a Vacate Conclst lore ozs Areet:|_ _. 


92ve rise to immediate cause 
{a), stating the underlying 
cause last, in RAE te 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


jept. of Health prior to burial, cremation, or removal, and in any event, 


tained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: Atte. this certificate has been signed by the attending physician and completely filled in by the funeral 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
a a ERFORMED’ 
5 yes (_} No [] 
& [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il ol item 1B.) a? 
E ] OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m, While __ Not While | lectory, street, ollice bldg., etc.) | 
3 = Bin: 9 et work [_] at work [_] | } 
ry as 21. | certify that {I) (this hospilal) attended the deceased from.......0.....fTS 2... P oss SLEM.,.., 19.03, that (1) (0) last 
BUZe saw the decgased alive on. 5h 19.6%, . and that death occurred at 3AM, from the causes and on the date stated above. 
2 $a ’ ATTENDIN' STAFF 2 CNED 
cf NDING 
of 4 My, Fe mp. | PHYS. a Reror 7 prys. 2 26 feb os 
2 Pe | We. eT es ee 7 - 
= NAME (Type) of = As ae €. 
aH 3 A MTS BLIN as €. Vane Ave. SS. mp. 
os 32 33a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME METERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 
cy ep ( ey . 
$058 Oe IoC 9 ter , D910 Cer Kemowr AZ,VY. 
L DIRECTOR'S SIGNATURE Rj y b. REGISTRARS SIGNATURE 
VR AIS (4) ae ay aH rab bet meh EB 528 i fe 
15M 7-62 AAnLLA LL i : Mag, } 


a. 
at 


a. BI Lc a oon 

bey dele hey jt Stabe me is 
Sa alle dh seine 

ie (eben ae ed Fr trscapee dhe F a 


alee Mi ddie i 
a be 


koe SF ¥\.. 


an pee ae e+ “<" 


Boy eh th 
SS Shak 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02543 CERTIFICATE OF DEATH 02513 


ifr 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 
0. COUNTY 9. b. COUNTY 


MONTGOMER a aes MARYLAND MONTGOMERY 


b. CITY OR TOWN (If oulside corporote limits, wrile 


ed with 


° 
£ 
< ° ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 #2 RURAL ond give nearest town} 
re 2 SILVER SPRING 9 days A SILVER SPRING 
1 a d. NAME OF HOSPITAL (If not in hospitol, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
F “ OR INSTITUTION ON A FARM? 
6 a rl HOLY CROSS HOSPITAL 3706 PLYERS MILL ROAD yes [] No fA} 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x 2 DECEASED OF 
5 3 EPS part JOHN F, KELLERMAN beatH FEBRUARY 15, 19 63 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDXC] | 8. DATE OF BIRTH %. AEG zoos IF UNDER _1 YEAR| IF UNDER 24 HRS. 
lost birthdo; joni jou in. 
\ MALE WHITE wivowen] _pworceo | OCT. 28, 1894 Pee BS a EO ler 


n. eiRHPiaEE (Stote or fareign country) 
WASHINGTON, D. C. 
14. MOTHER'S MAIDEN NAME 

MARY JANE GATELY 
1, WAS DECEASED EVER IN U. $- ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address SPRING, MD. 

NO 579-48-4464 | MRS .ROBERT L.McKEEVER, "WOODLAWN MANOR", SANDY 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


, PART 1s DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


= fe 
/ 6.7] DUE TO . ‘ 
Conditions, if any, which tb) 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
CATHOLIC CHURCH AND. SCHOOL CUSTODIAN U.S. A. 


13. FATHER'S NAME 


JOHN KELLERMAN 


\ 
|} 10a. USUAL OCCUPATION (Give kind of work Be KIND OF 8USINESS OR INDUSTRY 


Then pleose remave carbon papers. 


requires thot the death certificate be executed wit 


e lying couse lost. () ca l LAL. Lg, 
a A Parr Il. OTHER SIGNIFI A T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELQJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Ponta 
aes yi 
2 ae \ 
so NS Pe ma caren a Oe rear on ves F]_NOAg 
ae = | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfarnratere df injury in Port | or Parl Il of ilem 18.) 
2s & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zé & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Es 6 Maur ent While. __ Not while foctory? street, office bldg., ate) | 
ey = p.m. 19 lot work [1] ot work 
os z . 7 f 
23 21. | certify that (I) (this hospital) attended the deceased from. Vi 4 4 °Gds0 > of. 15 We that (I) (we) last 
= 


sow the deceased alive an__ hb IGG. and that death occurred iat from the causes ie an the“date stated above. 


id 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


the State Board of Health prior ta burial, crematian, ar remaval, ond in ony event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit 


Ra. SIGMATURE 22k Waelte 

x ATTENDING, MED. TAFF Jay 
oes oe. ES Nae LAA Mp. | PHYS. Director OAS of $f, 
oe Re. rH “4 7 ‘22d. ADDRE, 
a8 Eres JOHN CURRY 10,620 GEORGIA AVE.,SILVER SPRING,MD. 
a 8 { 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Oo SRENOUAE (Specify) 
of ik FEBR,19 96 OHN* CEMETER FORES GLEN _ MONTGOMER MD 
Ns ye REGIOR'S, INATERE, =.” ‘1 ADDRESS. 25a. "FEB BY T'9 19 hae: pee tae SIGNATURI 
“wee ARRE eR E. PUMPHRE a NC »,SILVER SPRING,MD. DATE 0 


@. 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


12514 __ 


1. PLACE OF DEATH 
. COUNTY 


\—_ Mowtoan €r 
b. CITY OR TOWN outside Soodetl i 


write RURAL end give nearest town) 


fethe sd 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hosp’ 


MARYLAND 


din by the funeral 


1S =| 


155) 


in 72 hours after death, 
—~ 


" DECEASED 
i are Gi hf Loehe r 
— es | heme 
5. SEX pape ae of txt 7. MARRIED [_] NEVER MARRIED [_] 


| ¢. LENGTH OF STAY IN 1b 


ee st ee / 
Kage 28s00ah nse Dlaryay em 


done during most of working life, even if retired) 


Pes Ses tn me 


13. FATHER’S NAME 


(Yes, no, or unkown} | (ffyas give werordatesofservice) 


| 
1B. CAUSE OF DEATH (Enter only one cause per Te for [e), (b), end (c).]. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Ay } } 


~ ; DUE TO 


Conditions, if eny, which 
gave rise to immadiete cause 


l-transit permit. Then please remove carbon-papers. Pages 1 and 2 should 


DUETO 


aan 


The law requires that the death certificate be oxen 24 hours after 


{e}, stating the underlying 
cause fest. 


fe Woh te. wipowed [A _ivorcen ["] 7. 
Tos. USUAL O€CUPATION {Give kind of work | 10b. KIND OF BUSINESS OR parcasey M1, BIRTHPLACE (County & Stete, or foreign couniry) 


is ran iS 7 dea 
Mz ry. Smith. 
GoRDoW Age 


Fe atta Fg ti be doe 2S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 "2 i 


CRED eld. ouliars. 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 


2. USUAL RESIDENCE (Where deceased fived, Hf Institution: Residence before edmission} 


. STAT! COUNTY , 
Disrerer OF ColLuMBIA ae 


¢. CITY OR TOWN Alf oulside corporeta limits, write RURAL and give neerest town) | 


WASHINGTEN: 


d. STREET AODRESS ey 
GIES = -772DEN OT, N. Ww ves [] NOL] 
Lest “es DATE Month ‘Day Veer 
Ke wiles ed 7 Bear Vas Pp Noe 

DATE OF BIRTH [. AGE (In yoors {IF UNDERT YEAR] fF UNDER 24 HRS. 
eb Rea Deys | Hours | Min, 
57 6- /S J SC im 


12, CITIZEN OF WHAT COUNTRY? 


tS #- 


| 
| 


4-Télen SW. 
ENVEDY, Wasi eu, / 16,,D.2 


INTERVAL BETWEEN 


ae ae 


ONSET AND DEATH 


te 
[AS yee 


cmyuecters Bde 
TED ured es T INAL DISEASE CONDITION GIVEN 1N PART Ie){ 19. WAS ADFOPSY 


ween 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8 
2 
BS 
a 
a 
a 
= 
a] 
§2¢ 
Gaga 
shee 
a3. Zz PERFORMED? 
a ORMED? 
= ® = GC 
Hae é grkuwarn'> Suir 2 ni 5 at! ves To 
be § > © [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OGKURED. (Entor nature of injury in Pert | or Pedi Il of ilem 18.) 
mous & | OR CONTRIBUTING L] CAUSE OF DEATH 
at 3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa § s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). ~ (Stele) 
Ss Ss q Heat stn. While __ Not While fectory, street, office bldg., etc.) | 
EE 3 $ an 9 ot work [} et work t 
a 
RE a |. | certify that (I) (this hospital) attended the deceased from “SVWOMWA, 4.0... , 19960, to- et i wn 1963:, that (1) Ge) last 
é. 3 saw the deceased alive on...) a 19.4.3., and that dealh ocurred atad nee from ihe causes and on the date stated above, 
. ier 220. SIGNARU! — . , 226. DATE 
EAC ; r ATTENDING MED, STAFF SIGNED 
a =e | mop. | PHYS. DIRECTOR Ei pays. [] BS yes 
Ke y = rar | DRESS iis ei 
HSSE | 22. PHYSICIAN'S -_ 22d. ADDRESS 
a { IT} 
Eeaes | nant roo QR. ABE BLASWAS 3200 ~lost N.w- 
“BS es PRs bo he las ced: 
22 g Baa, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY O | CREMATORY 23d. LOCATION (civ, town or county) (State) 
ie REMOVAL (Specify) 4 elo 
989% Doren Bot ellipse * ( (Bmerzey WASHINGTEM QO 
ae Ais 18 24 FUNERAL DIRECTOR'S SIGNATYRE Bs Pee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ Chiayle, 
soi 2) hoe V 668 2 1 1963 


Seseph dows pid ie: 


— 


0254 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02515 


CERTIFICATE OF DEATH 


5. Sa 6. COLOR OR RACE 


Male White 


7. MARRIED FX] NEVER MARRIED [_] | & PATE OF BIRTH 


wipowep [“]__bivorced [[] | February 25, 1905 


lest, 


2 


yrs. 


10e. USUAL OCCUPATION (Give kind of work 


13. FATHER'S NAME 


William H. Kibler 


ba ee ost of working life, even if retired) 
‘ainter | 


) 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stale, or foreign country) | 
Private | Virginia | 
14, MOTHER'S MAIDEN NAME 


| Lucy Gibbons 


(Yes, po, or unkown) 
Wo 


PART |. DEATH WAS CAUSED BY; 


ician. 


it permit. Then please remove carbon papers. Pages 1 and 2 


42 0,1 


DUE TO 
Conditions, if eny, which (b), 
geve rise to immediate couse 
DUE TO 


The law requires that the death certificate be execu 


{e), steting the underlying 
couse lest, 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(verse setyrgy cerca 
ie) 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b), and (c).] 


IMMEDIATE CAUSE (e)__ 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


| 214-03-8335' Mary Kibler 


A. 


5 OF = = == 
= 6 1 sat 23 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
2 pe e, ST. b. COUN 
S35 Montgomery OS eee Saryland | ee : ‘Montgomery 
= = b. CITY OR INN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ite end give rest town) 3 
a 2 “Bethesed 2 days Xx Rockville 
£2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroe! eddress) “d. STREET ADDRESS 1S RESIDENCE 
1 > NA FARM 
e Suburban 11437 Schuylkill Road ves [] No 
= a ee ee First Middle Lest | 4. DATE Month Dey Yeor 
E 5 4 OF 
(Type or prin Karl Victor Kibler | DEATH February 1, 19/92 


9. AGE (In yeers |3F UNDER 1 YEAR| IF UNDER 24 HRS, 
ithdey) | Months rd 


ee 


| Hours 
= ail = 
12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


| “Deys | 


SAME AS ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe 


After this certificate has been signed by the attending physician and completely 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


19. WAS AUTOPSY 


rd 
Fal 
#3 
a 
78 
28a 
S25 
5 ya 
=o 
a Sree z 
Sze ey — i = _ a . PERFORMED? 
UEE © S Foe tt ves [] No [- 
Mog Ss  [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert t or Pert Il of item 1B.) . : . 
i ads & | on CONTRIBUTING [] CAUSE OF DEATH 
at 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stete) 
& g a Wooten While __ Not While factory, street, office bidg., ete.) | 
a2 3 | be. 19 et work et work ! 
£0 =m ! 
BG os _ 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from. AA. of... » WE 10. FEM fen 19. frat {l) (we) last 
CEE saw the deceased alive on..... ba 6S and that death occured at 6PM, from the causes and on the date stated above, 
, 3a ne 
3 226. ATU 2b. DATE 
o> z f Gs ATTENDING MED. STAFF "SIGN 
me £3 o2 mp. | PHYS. piRectoR [_} PHYS. [ ] // G& 
a as Se 22c. PHYSICIAN'S — oo ee S 22d. ADDRESS ia 
gee as NAME (Type) Patrick’C, Jameson (20 Z© (Cae) 
nize ell ——— = — = > 5 oo x fh = = 
R= 2 $3 23e, BURIAL, CREMATION, H . Ob. 23¢., NAME OF CEMETERY OR CRE: | OC! a (Spite) 4 
oH oS REMOVAL (fpecify) f ca 
ovouk Pitiat 2 MYO3 OME : Xk y : hee 
basa uw 24 FUNERAL DIRECTOR'S SJGNATURE DDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
15M 9/60 icy | SAS o Carls a rsh %e, 2A FER 54g) af rtomeltr ety — 


6 


R 


td 


TO FUNERAL DIRECTOR: After this certifi 


> within 24 hours after 


that the death certificate be ex 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 CERTIFICATE OF DEATH 02516 


(Yes, no, or unkown) | {Ifyes give wer ordetes ofservice) 


hee =e | 3632 Greenway, Dr, Mrs. Royce Thompson 
18, SE OF DEATH [Enter only one <2use, per line for asec Tb), end.lc).) Le Dvd INTERVAL BETWEEN 
rari otayascupen (Aan Ce etn. Loh aims Bent |} — 
ae Kaw 
Conditions, if » which wi 
bem tien Sar OS ae asin f eA = 
DUE TO 
ten re lnalrr, Cederrralh s 


(e), stating the underlying 
cause lest. 


jal or attending physician. 


eR are 
23 1, PLACE | OF DEATH 2. USUAL apanene (Where deceesed lived, If Insiitulion: Residence before ares 
2% a oy a, STATE vo &. COUNTY = Dy, 
2Ne vend MARYLAND C 
re eo VOR GY a iid cries Oe ages corporate mits, CHP oF 3 Reeve cena “Wi 
ec8 2/19/63 Seadkaii 
Bas 1 i) d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS °. 7s ae 
Zier ie i NA FAI 
ees WHEATON NURSING FOME 11901 Georzid 5650 Greenway Dr SE mse OTR 
ped ‘3 NAME OF avente, Wheaabon-Ma. “aa a. DATE Morih Dey oer 
3s OF 
a oN tr - 
a ype or print) DEATH 

Rie ZLigabeth Woodworth, KINGDOM em res 1g as 85 
ose 5. SEX 6 OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 st bithday) "honths | Deys | Hours | Min. 
582 EEMALS CAUC winowen RK} —_ovorceo [| NOV. 16, 1879 83° FG es x 
g2s T i 'CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or EB oaaI ‘12, CITIZEN OF WHAT COUNTRY? 
3 Ye done during most of working life, even if retired) 
SE > 
A Housewife _ 
z OH e : 
Se : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME To U.S. 
o KE 
2 
Sue Woodworth, Mr. Chartes Eva ___ Saunders 3 
Ses 1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
zfs 

g 
2 Q 
£25 
Ee 
2 7 
gat 
g26 
< 
age 
” 
3 
e- 
4 
$ 


as the burial-transit permit. Then plea; 


a 
. 
2 
4 3 PART Il. OTHER AYGNIFICAN EoNeNTNS CONTRIBUTING 10 BEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19, WAS AUTOPSY 
2 j PERFORMED? 
fot 5 < f VES itl no 
ae 3 & 20e, ACCIDENT WXS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. aa of injury in Pert | or Pert Il of item 18.) 
ry & | OR CONTRIBUTING [-] CAUSE OF DEATH 
= £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 2 = 
az 2 3 [20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY ay 20. (City or town) (County) (Siete) 
z + 6 Hour em. While Not While factory, street, office bldg., etc.) 
& ei = ind 19 et work [_] et work f 
3s 
2 21. | certify that (I) (this hospital) attended the deceased from... (= / rey OC to fen LY. |, that (I) (we) last 
"% 
3 saw the deceased alive on, 19a. ~, and that death occured AZ. rM, from the ca ses sat on ba date stated above, 
> 


22b, DATE 


ATTENDING STAFF SIGNED, 
mp. | PHYS. at Ol eas. LIER 


director, page 3 should be detached for use 


be filed with the State Dept. 
a 


a 5 ADDRESS hh 
3 Corral, ficou tok 48 « 
ge 23e. BURIAL, CREMATION, 236. Fy aida 23c. NAME OF CEMETERY OR 220) 23d. LOCATION (City, £ ‘or county) ona = 

Ey REMOVAL (Specify) 
(op Burial Feb 23-63 Mt. Pleasant Geneva, Ohio = 

AL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vas 1661-—Good “Top enka Se flan) % 
3 a Washington. DATE hes og sigh = 


cB4 MARYLAND STATE DEPARTMENT OF HEALTH 
LA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C 


DUE TO 


C= 


“19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 
3 aed Jal alias PERFORMED? 
>. 3 YES no (] 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port W of item 1B.) = — 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 se oe - oe — as = 
§ [/20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
a Hour e.m, While Not While factory, straat, office bldg., etc.) | 
= ei 9 a! work at work 1 


we 92547 : CERTIFICATE OF DEATH 02517 
% 1. PLACE OF DEATH Yo = |] 2, USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence before edmission) 
6 @. COUNTY a, STATE b. COUNTY — 
5 Montgomery _ MARYLAND Maryland _ —é Washington 
= b. CITY OR TOWN [if outside corporele limits, | c, LENGTH OF STAY. ‘IN 1b c. CITY OR TOWN (If oulsida corporate ce write RURAL end give naarast town) 
~ a write RURAL and give nasrest town) } 
S £75 Bethesda 1 Da; Hagerstown | ¥ 
ec C4 = = 3: y || = &' == ee 
a ral d. NAME OF HOSPITAL OR tNSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS cE Pus 
cand 

Pl ae The Clinical Center | Route # 5 ves [NOK 
Z aa 3, NAME OF First Middle Last 4. DATE Month “Day Yor a 
J ohn | aoicies eed Or 
Re Rie Byer |) Ke laler Rufus _ Kline, Jre _ DEATH February 7, 1963 
i 8 = 5. SEX 6, COLOR OR RACE} 7, MARRIED [5g N NEVER MARRIED [~ ole DAVE ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
vd 7] last birthday) [Months] Deys | Hours | Min. 
° 2 Male White | weowe[] pivorceo[]| May 31, 1921 Pa ica ~~ Ato 
§ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (County & ‘State, or forsign country), 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, evan if ratirad) | 
5 Guard : Prison Guard | _ Maryland ae | Le 
= . 13, FATHER’S NAME 14, MOTHER'S MAIDEN. Taine 
Hu — Keller R, Kline, Sr, Maude Baer eS 

S DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17, INFORMANT 

2 Biiga an eteoetsthovany Will aeea wveahearov Gale eloerv ice} ii: M , bs | ANE the Medical Recove’ 
- - v 
3 fn ¢ i a | _213+18-8080. The Clinical Center, Bethesda 1h, eae — 
re 1B. CAUSE OP DEATH [E [Entar only only ‘one ci cause par line tor (a), {b), and (c).) ar Oca 
= hea ORT MEO Attcnvet a) Hemorrhage into metastatic tumor ¢ Hours _ 
2 4 DUE TO 
i Renatteiie, Hi Zey wn b) Malignant melanoma | hun Months _ 
= 
13) 
4 
n 
ES] 
bo 
a 
i) 
“Ss 


tained by the hospital or attending physician. 


21. | certify that (1) (this hospital) attended the deceased from’ GRYUALY...| Lge 3, toFebruary.. ‘0, 193. that (1) (we) last 
3963. ., and that death occurred "3 10%, AM the causes and on the date stated above. 


/ aes 22b. ae 
ag! Sar [hee [a BIRECTOR ie Pate @ February 7,_ 1863 


saw the deceased alive o 
220, SIGNATURE ~ 


ey 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


~~ 
ze rae. PivsiCian's [228 ADRESS The Clinical Center Md. 
Be yee 
Bo ls _ERNEST C, FOKES, M.D. ___National Institutes of Health, Betharalh, 
a 230. Gee ae a 23b. DATE THEREOF ‘S NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) (State) 
EM a cify | 
o~ uria Feb. 9, 63| Smithsburg Cemetery Smithsburg, Md, 


VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. bia he SIGNATURE 


1m 7-62 Scott F. Minnich & Son, Smithsburg, Ndor FEB 11 1963 4g Charybog bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


* 548 CERTIFICATE OF DEATH 02518 
i . PLACE OF DEATH ‘< ‘| 2, USUAL RESIDENCE (Where doceased lived, If Institution: Residence before edmission) 
o e. COUNTY a. STATE b. COUNTY 
3 Me Montgomery = A _MARYLAND ||, Maryland Montgomery 
ct 8 b. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= 3S write RURAL and give nesres! town} 
ps & Silver Spring lweek ee Silver Spring I 
= ‘d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
= e 
3 3 : s 
; —atigly-Cross. Hospital oe 11901 Colin Road = Yes EU Noggh: 
os 3. NAME OF pe First Middle Last 4, DATE Month Dey ‘Year 
DECEASED E. ¥ OF 
es cupa es (2A BETH. _Maria t MESS DEATH February 17___—*19: 63 


«x 

° 5. SEX 6. COLOR OR RACE| 7 MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oO a) last birthday} [Months] Days | Hours Min. 

a < Female White winowe [X}_pivorctof]}| Sept, 12, 1875 _87 ys | 

io g Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & st or ; loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ® dona during most of working in if retired} 

5 3 Housewife _ ills Own Home Montreal, Canada oe Ueda 4 

- c 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 John Farrell Green = > 

° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT _ Address 

be (Yes, no, or unkown) | (Ifyes give werordetesofservice) 11901 coli in Roag 

3 a 290-20-3039A Searl L, Sonklin Silver Spring, M —- 
= 18. CAUSE OP DEATH [Enter only one ca fe), (b), and (c).) TNTERVAL BETWEEN 


ONSET AND DEATH 


ires 


ay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


47 AQ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
(e}, stating the underlying 
cause Inst. td 


DUE TO. 


the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


S 
i 
3 
= 
© 
= 
= 
a a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE 
® = 
oes s 5 2 ei AEE Mol 
<. = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netur injury in Pert | or Part Il of item 18.) 
ia] Ss fe | OR CONTRIBUTING [] CAUSE OF DEATH 
iy 3 G [WE EITHER, NOTIFY MEDICAL EXAMINER) 
4 § % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} 
=] 8 5 poe se While __Not While factory, staat, office bldg., etc.) | 
5 3 = 19 at work [_] et work [_] — \ 
H 3 21. [ certify that (I) (this hospital) attended the deceased fromef~.. Ln BDz a kbp D9. G:, Fat (I) (we) last 
2 
tod et saw the deceased alive aes zoey. See - aoe that death occurred a the causes and on the date stated above. 
sree 22b. DATE 
= ” | ATTENDING ME STAFF gms. 
i | C2274 3 M.p, | PHYS. DIRECTOR L) Pays. 
Ho 2 22d. ADDRESS 
a ee John’ J, Curry_ 10620 Ga. Ave.....Silver Spring, M. ee 
ge gy 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
3s REMOVAL (Specify) 3 . ; - ' 
or Burial 2-21-63 | Arlington National Cem, Arlington Virginia 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lofi B 2.0 19631 _fOhor bey Pence. 


VR AIS (4) 
1SM 7-62 


24 IAL DIREC oyA Ce RE .: a 4 ADDRESS 
gee “uc, Stef geete Aas | 


OR STATE 
WEALTH. DEPT. 


necessary, 
irector. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


with the State Board of Health, 


hours after death. 


" 


in Item 18, Give Pages 1, 2, and 3 to the fun: 


te should be executed within 24 hours after death. If any aS 


ignated agent, prior to burial, cremation, or removal, and in any event with 


please execute the certificate, writing the word “pending” in pencil 


IO DEPUTY ~ EXAMINER: This cert 


of its desi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 O58 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 a5 19. 
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where decoasad livad, If Inslitulion: Rasidence before edmission) 


*, COUNTY @, STATE b. COUNTY “ 
be MARYLAND 
b. CITY OR TOWN [if outsidefeorporala limits, cc. LENGTH OF STAY IN Ib ce. CITY OR TOWN (if offside corporate limits, writs RURAL and glva neerest town) 
write RURAL end give febrest town) 1 5 


poe 
y Grae Arr ae Ay maT 
"NAME OF HOSPITAL OR wean (if not in hospital, give streat address) 4. TADDRESS «is RESIDENCE 
IN A F, 
| 20s Fray Rk Laat _|wsth rol 


Month 


oF 
ly he WAVY hte I DEATH z L & 1963 
E/COLOR OR RACE) 7. MARRIED [5d] NEVER MARRIED oy ator 8. DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR] IF UNDER 24 HRS, 


last birthday) 
es eee ee : Y gore Days | Hours Min, 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country! 


d. 


” DECEASED 
(Type or prin!) 


: 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


@sh 
14. MOTHER'S MAIDEN NAME a 
' 
Sarma he lM nercae , a Rrac Naa aaare +e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ce cron er 
(Yes, no, or unkown) | (Hyes give warardatosof service)| 
CAUSE a DEATH [Enter only ona cause per lina for (a), (bl, and (el ) 


N 
ONSET ID DEATH 
PART I. DEATH WAS CAUSED BY; 
URDEOTATE CAUSE IG) iC 7k Sees al “ |rAg ae 


13. FATHER’S NAME 


ey a: DUE TO 
Conditions, if any, which —_—- a! = Ss =| 
gave rise 10 immediale cause 


deliistalingw ihellundervinay fener TO 
cause lest, te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS a 
ia: ERFORMED? 
5 ves [} NO fy] 
&[20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part I! of item 18.) 
& | PRIMARY [J or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, 1 208. (City or town} ~~ (County) (State) 
a Hour 8.m, While Not Whila faciory, street, office bldg. df 
= ” al work | 
Lee ee sn — a oe 
21. I certify that | took charge of the remains described above, held an Autopsy (nm! Inspection ira Inquiry ival and in my opinion 
death resulted from: | Natural causes Kl Accident {a} Suicide im Homicide [a Undetermined manner Bl 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Bx ash is ? hee _ia.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Peering DEPUTY MEDICAL EXAMINER oe J jn eg! 19 63 
Sasitiyes) FR A J fX Tp Bhes 2 hawt Address (Streat, city, town, or county) 


JAME OF CEMETERY OR-CREMATORT 


22d, LOCATION (City, “town, or - eouniry) “(tele) 


NT 


Td, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tf ek ae 


22. OVA eh | 22b. DATE San 22e, 
speci ks « 
2-10-63 aa 5 El Cemerehny 


BURiaLl 
BEENALD DANZANSLY rows. bo 1 -/R a 


23. FUNERAL DIRECTOR 
W _| bate FEB | 


MARYLAND STATE DEPARTMENT OF HEALTH 
ao OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02520 


2 Al UAL Tees (Where decesged lived, If Institution: Residence before edmission) 
ae b, COUNTYZ__ oh. 
ESS © 
flees ee ai iw 30 Soeur awrite RURAL and give feerest town) 


1, PLACE OF DEATH 


i 
c 
ITY OR che if outside 


K. RURAL ehd give nei town) 


Ce a es 


>, 4 MARYLAND 
c. LENGTH OF STAY IN 1b 


of 


d. NAME OF HOSPITAL OR INSTITUTI in hospital, give street eddress) _ od. ed ynqlow 7 1S RESIDENCE 
Mm ie ON A FARK? 

> | ing RAN WI en ai} bs 14 Clvose, ves [] No 

. NAME OF ~ First ~ Middle — last Ye 7 


mr Cy iliam Esedenck Kyramuiede™ 233 


. 24 hours after 
physician and completely filled in by the funeral 


piGase hemove carbon papers. Pages | and 2 si 
any event, within 72 hours after death. 


5. SEX | 6. COLOR OR RACE|7. arRigDN A NEVER MARRIED DO 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 2 

g 4 last re | Months) Days Hours | 

wibow! pivorcen [_] 4 -L ro) | 
7 L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cofnty & State, or —_S country) | 12, CITIZEN OF WHAT COUNTRY? 

most of working life, even if retired) | 
#270 = +S se P- > | Key 2 CSLL I 2S } ss 
| 13. FATHER'S NAME : 14, MOTHER'S MAIDEN N 
ener KyrumWiede Tele. itttay, a5 
16, SOCIAL SECURITY NO.) 17, INFORMAN! ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesuno} or pel (Ifyes give wer ordatesof service) 


rib. CAUSE al DEATH [Enter only one cause per line for (e), (b), end (c).. ile 


Daughter, a hizabeth 


INTERVAL BETWEEN 


3 
rar onguasceem, MY 0caaD ne Lwfaeerro / | HXyes. 
7 é DUE TO : 
Conditions, il ony, which tor Co @OWDL.Y T AD 44 S03 6S PSGok ZS 


gave rise to immediete cause 
(e), stating the underlying ( CUETO 


[cause les oo Misty OF MPPER TESA oS" 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


2 retained by the hospital or attending physician. . 
ECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then 


$ PART il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GI GIVEN IN PART ile) 19, WAS ‘AUTOPSY 
PERFORMED? 
i= 
ale NOSE New, : ore 3 ves [] NO Bf 
= 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature ot injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) NOWE 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete} 
Holey aint While __ Not While factory, sireet, office bldg., ete.) | 
g ao) icon talaa samatcl ; 
<a WG, VO FA econ , 192%, that (1) Gwe) last 


ath cccure ate /2M, from the causes and on the date stated above. 


“Dy. cous ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Q NDING G STAF ae Pees, 
| atte IDIN' D. TAFE i 
diva PHYS, [eR binecror CL] pxys. [] 
4 al = * 
HSS 22d, ee 
Be 
Ree {352 See ceo SeneQ. 
ee z Ti Tie. NAME OF CEMETERY OR CREMATORY “TA sac ie edie] 
a3 ° REMOVAL (Specify) H fe 
ere Burial ran, 2/24/63 ___|Hollywood Cemetery Union 
VR AIS (4) 
15M 7/6 


4, MARYLAND STATE DEPARTMENT OF HEALTH 
¥ “ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eg a il 02521 
s Bs 1, PLACE OF DEATH Wee i. . "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. 2s a. COUNTY a. STATE b. COUNTY 
5 eng Montgomery MARYLAND Maryland Montgomery 
2a b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b | ¢, CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
~t oan a0 write RURAL and give neerest town) 
at | Bethesda 7 | 152 days | Silver Spring Ss 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, giva street address) , 4. STREET ADDRESS a pais 
=ey 
aes |_ The Clinical Center, Bethesda 1h, Md. || 3001 Dawson Avenue ves [] No 
ost 3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 
5 3an DECEASED | OF 
g phe (Type or pi David Paul La Bonte | oars February 8 1963 
s C85 5. SEX ~-|6, COLOR OR RACE|7. marRiED o NEVER MARRIED] | 8: DATE OF SIRTH E. [SES jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Ht birthdey) |"Months| Deys | Hours | Min. 
£ Sp Male White WIDOWED vivorceo -] | November 21, 19L6 16 yrs. | : | fale os | a 
6s | 10a, USUAL OCCUPATION (Give kind of work ] 1D, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ Bae dona during most of working life, evan if retired) 
a Student | None { California U.S.A. 
a 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 5 
a 
§ Harold L. La Bonte | Mary M. Holmes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a} - a 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) | The Medical Recotd: 


See OS eit Nohe _‘The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * EH ONSET AND'DEATH 
immepiate cause Lactic Acidosis _2h hours _ 


- DUE TO 


wAcute hepatitis 2 weeks _ 


Conditions, if any, which 
geve rise to immedieta 
{a}, steting the underlying (7 DUETO 


eave le o Acute Lymphocytic Leukemia |_10 months _ 


19. WAS AUTOPSY 


: The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


jept. of Health prior fo burial, cremation, or removal, and in an: 


é, ofebruary..9, 19.02 thar @& (we) last 


Ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] eee 
= 
+3) cas c ; hn wes Ye." 4 ee ae ves [no [] 
4 i [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Port Il ol item 18.) 
& & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Be G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 3 | 20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, - 201. (Cily or town) (County) (Stete) 
2 a While __ Not While inctory, street, ollice bldg., eic.) | 
8 = 1” Jet work [] et work [_] | 1 
E 


director, page 3 should ba detached for use as the burial-transit permit. Then please rem 


i‘ 8 eae 6 =e , from the causes and on the date stated above, 
a > ATTENDING MED. STAFF j poe SIGNED 
= Ge Vas mo. |ANSD™C] citron Cl me: G8 February 1963 
Has fe ; “laid, ORE The Clinical Center, National 
& = A Boyd A. Nies, . a Institutes of Health, Bethesda 1h, Md, = 
: 2 . \ 7, BURIAL CREATION, ab, DATE THEREOF NAME OF CEMETERY O ATORY 193d, LOCATION (City, town or county) —~—=*( State) 
pecify) * : 
° 8 \Y Burial 2-11-63 Gate of Heaven. Silver Spring Maryland 
i \ 24 RA} DIRECTORY ATURE) 7 Pree Ss 2 | 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATI 
VR AIS {4} ". q Georgia Ave. | 19 3 QoL. 0, 
ism 7-62 oy, _Inc.._ Silver Spring, Malo FFB 13 1963 f° %% ie. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 oR N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02522 


2, USUAL RESIDENCE (Where deceased livad, If institution: Rasidance before admission) 


a VD b. CO) 
IAG (22 of (US Googe 


. CITY | Ba dae {If outside corporate limits, writa RURAL and give neerest t 


‘3 


in by the funeral 


pers. Pages 1 and 2 s 


i. PLACE OF DEATH 
@. COUNTY 


Omen 4 MARYLAND 
b. CHY ORAZOWN (if res limits, c. LENGTH OF STAY IN 1b 
write RURAL and give naarast town) 


Wkoma Lk. 


DL awe nak J 


IS RESIDENCE 


oo 24 hours after 
ely 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS ag 
PAot4. SAW. « Mosya Xa / | £775 Heron Are ves [] No Eff 
is NAME OF OF - First Middle Lest 4. “DATE Month ‘Dey Year 
ED 
E letetthes Wayne Edaard LAK el Beare 96 F 
° —_ = a. 
v 5. SEX 6. ents OR RACE|/7. MARRIED [XT NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TYEAR| IF UNDER 24 HRS. 
2 77) Ape. bel O f9-20-~// lag Bithdey) ai cares ena 
6 < wipoweo [_] pivorced [ ] yn. 
4 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 4p 
An~SetLoed Lestraet Foland SGPT * ae 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fragl Lea rt zHe//a. _ is 


{Yes,-7e7,0r unkgwn) WEED iii ane 


¢ 
WW 2 AAD 7, A. a) A { 2 Qo , Ow * 
BY CAUSE OF DEATH [Enter only one causa fer line for (e), (b), end (c).) d, “ aS 


PART |. DEATH WAS CAUSED BY; K x A Fe ‘ p Bata AD 
’ IMMEDIATE CAUSE (a) KK MY CA = _| is eS 
“5 DUE TO 
Conditions, if eny, which {b)_ Les er. Fak be [> = 


geve rise to immediate cause 
{e), steting the underlying [ OVE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, a ato a Address 


gned by the attending physic’ 


transit permit. Then please remove carbon, 
|, cremation, or removal, and in any event, witifin Bahours after death., 4 


TENDING PHYSICIAN: The law requires that the death certificate be execut: 
| or attending physician. 


o 
ff | 
“ag ’, - 
2 os Bisa os Seen warty oe eee 8 ee ee 
gta = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)| 19. WAS AUTOPSY 
S#2 id 7. PERFORMED? 
fSe5 AS Yes sw no [J 
2 § nat i [20a. ACCIDENT WAS UNDERLYING [) ~) 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Wl of item 1B.) ~% 
ous | OR CONTRIBUTING [] CAUSE OF DEATH 
es = © |W EITHER, NOTIFY MEDICAL EXAMINER} 
383 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ~20f. (City or town) {County} (Stete) 
3< BS a Dou?’ s.ia: Not while | fectory, street, office bldg. 
£82 = re 19 [1 at work (J | | 
5 
BOR8 21. 1 certify that (I) (this hospital) attended the deceased fromm fA AN 19...... the fm 19.....5, that (1) (wejtast 
225 2 saw the oe ed alive on., hs a: , and thal death occurred al han, from the causes s on the date staled above, 
Bees 22s, aaNaTGe Tae 32. DATE 
at of 7 \ phi AL mo, | PHYS. =O] DIRECTOR 
H 38 ge 22c. PHYSICIAN’ g = 7 : 22d. ADDRESS 
=] NAME (Type) P ity 
ees ¥y | Nyopenr E Seow re | 
Le ga 23a, BURIAL, Garona Ee DATE THEREOF . \E OF SRE i a 7 (City, ae (Steta) 
= {Sp 
970% a =) G es 
a RI 


‘Sa. REC'D # nl 4 4 IST] ae Ss Da RE 
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3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19553 CERTIFICATE OF DEATH Reacbiauine, (eevee 


1. PLACE OF DEATH 
. COUNTY 


2, USUAL | aietd ang (Where deceosed fived. If institutian: Residence befare eorinren ys 


. STAT 
= MARYLAND a. STATE b. COUNTY 


ag 
o 34 
o u 
So o 
2-2 F 
ia ONTEO Me! 
€ Be b. CITY OR TOWN (If outside corpdrote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ovtside corporate limits, write RURAL and give nearest fawn) 
3 5 a RURAL and give nearest tawn) - 
2 33 Be tA A Me Av WASHINGTON D.C. 
2 38 / ade Seinstiy ci EST aRC d. STREET ADDRESS e 5 EDEN 
s £5 
ae es ower} MANIR SAW TERIOM £04 dvebec ST Nw: ve) NOP 
a 5 3. NAME OF First Middle towt 4. DATE Manth oy Year 
SI ay {Type or print) ca LANE DEATH ‘ oa 
c = Ss a o, 19 
= ae I. 5. SEX fe COLGR OF RAGE 7. MARRIED NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNOER 24 HRS. 
= a ir rt . 
3 Ss last birthday) | Months Min. 
See Fem Ale uth tT <e_|wwowe G DivoRcED [] ~2-/9F € FE om. 
Es — ac 10a. USUAL OCCUPATION iors kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 = 
3 Soe during most of working life, even if retired 
Seo ei 3 :] of Fe ing j Ww 
i sk HousewL crrn----- [Massachusserts 1S 
hee be 8 R'S NAME 14, MOTHER'S MAIDEN NAME 
SB es 13. FATHE! Arthur 
68 2 : 
8 Bes d A beth APD tes ty’ 
= $038 13, a DECEASED EVER, TN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘= Gs [Yes 10, iN a It yes, give wor oF doles of service) 
§ offs g-Husband-sane 2d 
S opts None Edward J. Lan usban ame 
2 £8 Ne ke ee ee a eanie as te | Pabade ean gabusbandssamel eu i = 
o z = 1B. CAUSE OF DEATH [Enter only one couse far (a). (b), and fe). INTERVAL BETWEEN. 
& sss ie ee fick / ‘ ONSET AND DEATH 
= Al /EATH WAS CAUSED BY: « ri 
PG 2 ; IMMEDIATE CAUSE fo)_ iz A bbe 2 
= 22s \ 7 
eco EK DUE To " 
o ee ~ sy ) ) 3 a « 
EU as Conditions, if ony, which é Gre Ak Vegi. Qe ee ee hae z oad —2 
3 BES gove rise to immediate ( 1. s, 
= Base cotse (0), stating the under- & a> ae i 
Perse lying couse lost. o_o ek an be ac 4s ULara— 
tsae 
8 5 2 z Past If. OTHER SIGNIFICANT - Leche TO DEATN BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| }9. WAS AUTOPSY 
3 
Paes Pe ‘ PERFORMED? 
2 iS 3 f 
gages “ Is © > els (OL ves[] Nof— 
eee? i ce Dear S-UNDERWING “a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I af item 1B.) 
35. & Us 
3 & 8 a) © | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
Setes & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tate) 
roe ao 8 Hour a. m. Wile Not wile factory, street, affice bidg., isl 
ZLSSE 4 m. lot work [[} at work 
as 52 = Pp. 7 
233 a 21. 1 certify that | ottended the deceased from._ w 2k, whBrte cath, §__., le3.that | lost sow the deceosed 
2 de < — 
Bs e 35 alive on___Toetr, & 4, 120.3 _, hfd that death occurred at. [13 Am, from the causes ond on the dote stoted obove, 
3 ADDRESS (Street, city ar town, state) DATE SIGNED 
Sue, 
$2 
a AL 
® Wess sere site LOD. a a ee 
£aRpe 
25535 Res 
22282 | eh AR Lo 
e face SS oT Ee, O£t> iy = 
oS ————— 
§ seo o 72a. BURIAL, CREMATION, | 2b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
95332 ify) * 
E32 Fe BAY at 2/12/63 Rock Creek Cemetery Washington, D. &. 
mre 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY pe Ub. — 'S SIGNATURE 
¢. 
ysAi5a) Robert A. Pumphrey, Bethesda, Maryland | Robert A, Pumphrey, Bethesda, Maryland |omfEB 13 1963 _ 131968 fle Shanley Wuegtge 


Mat Lin he Mina SS oe ee 


Sa 24 hours sirens 


as been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02554 CERTIFICATE OF DEATH 02526 


— 


i p 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence bofore admission) 
SELIM Heat a, STATE b. COUNTY 
__ Montgomery MARYLAND Maryland Montg gomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest fown) 
g write RURAL end give neares! town) 
5 Bethesda 4 days yy _ Rockville oe. 
ro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
5 JH ON AFARM? 
3 ___ Suburban Hospital se Pt Saeeee Road ves [] No fy} 
AME OF First Middle ‘Last Month Day Yeor 
ish DECEASED 
© i {Type oF print) Robert (Be Lawson DEATH Feb. 9 6 
5. SEX 6. COLOR OR RACE] 7. MARRIED [NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | iF UNDER ae iF mals 2 aks: 
F Paes) Emme Deys | Hours | Min. 
Male White wipowep [| pivorceo [] yr. | 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. SIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired ee 
13, FATHER’S NAME — “| 14. MOTHER'S MAIDEN NAME U.S.A. "1 
John Lawson 


17, INFORMANT = Address 


6921 Old Stage heed, 
'M. R. Lawson. Hoekvi. fahren 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyes givewerordetes of service) 


18. CAUSE OF DEATH [Enior only one cause per line for (0), {b), end r{e)a J 


rial-transit permit. Then please remove carbo) pers. Pages 1 and 


|, cremation, or removal, and in any event, 


¢ 
5 
ig PART |. DEATH WAS CAUSED BY: : ~ | a fe ONSET @ deat DEATH 
ba : IMMEDIATE CAUSE (a) Conga tie a LP , O27) 
ae i x 
6 or 9) DUE TO ra 3 4 _ 
2 Conditions, if any, whieh el a ee ee LOLS, 
yt gave rise to immediele cause a 
gy 
; rs {e), steting the underlying 
cy aes 
es of eerie: (ec) ——— 
ps ae 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
mics? 12 h 
Soe50. Is (diappithic arne ly bie, Aner vs [] no (] 
= d lim 
he 8 en  [200. ACCIDENT ae UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRISUTING [] CAUSE OF DEATH 
Reges & | IlF EITHER, NOTIFY MEDICAL EXAMINER) 
<i 8 a4 ahd 
vast | 206. TIME OF INJURY "Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) (Stete) 
Apts é Hour ¢.m, While __ Not While factory, street, office bldg., etc.) | 
at Gees = 19 ot work [_] of work \ 
Bao a —— 
cO8Bs [ Ste... wa IEF, that (I) (we) last 
Geo 
a ZUZo ., and that death occured at M, ae the causes oh on the date stated above, 
PRS es as 
Sao ATTENDING STAFF SIGNED 
iar mop. | PHYS. DIRECTOR [ah PHYS. oO 
= a3 Se 22d, ADDRESS : 
i as 
BB Sy M.D. _7801 Norfolk Ave.,Bethesda 14, Mds 
le E ga 230. BURIAL, a aoa | ah THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stet 
= Re VAL (Speci 
ots Hees i ‘ ep Beilfoyf - FLA. 
fe = 
VR AIS (4) mie FUNERAL DIRECTOR'S SIGNATURE un teh A FEBS" 1963“? REGI; "5 SIGWATU 
18M 7/61 osePy \ GA wléR Ns NC , iy DATE 


&. within 24 hours after ( 


- 


TO HOSPITi 
death, Page 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
the hospital or attending physician. 


ay be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02555 . CERTIFICATE OF DEATH 02525 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residenca batore admission) 


ce on! 2. STATE b. COUNTY 
Montgomery pens DEO rland Montgomery. 
3 b. CITY OR TOWN {if outside corporat limits, “c. LENGTH OF STAYIN Ib ||. CITY watt Te {if outside corporeta limits, weita RURAL and give naafest fown) 
$ ‘write RURAL and give neares! town) ; 
& Bethesda 25 days _|| X__ Rockville le a 
6 d. NAME OF HOSPITAL OR INSTITUTION {If no! in hospital, give sireet address) d, STREET ADDRESS » 1S RESIDENCE 
o 
yes [_] NO 
3 -gp Suburban Hospital 10233 Seven LocksRoad——_1™ a" y 
me “NAME Fiest las Month Day aar 
re Be 
é {Type or print) 9 ‘a ad DERTH 19 
5. SEX [6 COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED [-] | 8. DATE OF Res 9. AGE Un years |IF UNDER T ae | IF UNDER "24 HRS. 
last birthday) |Months| Days | Hours | Min. 
3 WIDOWED: pivorcto [_] yr. 
: 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Counly & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i if roti 
im : . " : 
= 
(Retired. —— i eu _ Virginia __U,.8.A, 
= | 14. MOTHER'S MAIDEN NAME 
vv 
S : Unknown oo ba _ Unknown — a ae oe 
4 JS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addra: 
s {Yas, no, of unkown) | (ffyasgivewerordatasofservice) “10233 Seven Locks Rd 
2 No zt, Monroe R, Lefeged Rockville rok deon— 
¢ 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). and (c) ae TWEEN 
5 PART I. DEATH WAS CAUSED BY: ret Eds ety fae eC ale ok ey 
eo IMMEDIATE CAUSE (a) ee i eo 
‘ 9 “A A, y 
222 h. DUE TO a 
E Conditions, if any, which (b) - KOR ABAD ters F ab 2 ae 
3 8 geva rise to immediate cause 
aes (a), stating the undarlying ( OVETO 
fee cause last. = te =? 
ie Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. aration 
} 
=e 5 eke Za grrr page “ ipa peaisie 
5 ats © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of itam 18.) 
Pa) & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£35 © | (FEATHER, NOTIFY MEDICAL EXAMINER) 
s £3  |20c. TIME OF INJURY Month, Day, Yesr | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ortown) —=—=—(County) (Stel) 
SB Fs Heir earm. While Not While | factory, sireat, office bldg., etc.) | 
oi 3 : z ii w at work [] at work | ! 
a 3 
O88 21. | certify that QP (this hos; ie) genset st deceased from... ng mak. WES 10. arcsec 1S: that 49 (we) last 
Og 2 saw the deceased alive on. « and that death occurred ahstdM, from the causes ss on the date stated above. 
Bae io 
| ATTENDING, MED. STAFF 
a Zz fascrtin Dis PAYS. []_DIRECTOR (7) PHYS. Apes ey 
gee 2c. TICES 22d. ae 
; iar Mp Ely AD. 
$3 13 BE, dale? ASE YL : : ane 96: eae 
Bi | [23a BURIAL, CREMATION, 3 Hy) THEREOF 23c. NAME OF CEMETERY OR eZ 23d. LOCA {City, town or county) (State) 
=e R ecity’ 
Qe 8). EM RHAG dojeciy) 2/7 /63 Lincoln Perk., Rockville, Ma. 


VR AIS) (4) 


“]2Se. REC'D BY REGISTRAR | 25b. REGISTRAR)S SIGNATUR 
1SM 7-62 


DATE FEB 


RAL DIRECTOR'S sae ADDRESS 
sa at el ig Rockville, Ma. 


= 
=? 


that the death certificate be ex 


ined by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requi 


®. within 24 hours after 


d completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pyigion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02526 


1, PLACE OF DEATH r- 2, USUAL RESIDENCE (Where etensed lived, If Institution: Residence before sea / 


SCD £ a. STATE i “ b. COUNT, 
Mom Cron ty. Masyeano || _¥yj Le ~ Ince Geor 
b. CITY OR TOWN {ifjoutside Sete Timits, .)LENGTH OF STAY IN tb <. CITY A i ards cctnorate Units wiite RURAL snug veineateer eee 


es 1 and 2 should 


3 tie RURAL end give nearest town) ’ , 

% "15 (fakemetet jay 5 days H tsv Me Pe Make 

A d. NAME OF HOSPITAL OR Cark. {if not in hospital, give sireet eddress) a. ST a Al EE : N £2 4 IS RESIDENCE 

3 wgteoaSa mitarioms Hosp. | 2005 Avalon Place __} ves (no Ti 
Middle lest 4, DATE Month Dey Yeor 


3. NAME OF 
DECERSED or 
‘ype or prin! * DEATH = 
Glad Frances bess. | Pebruany 12 196% 
jé. COLOR OR ac sees DX/Never Marnie [-]] © DATE OF sinrti iy 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
G lost birthday) |“Months| Deys | Hours | Min. 
hte’ wiooweo[] _ oivorceo [ ] Dec .13,1901 6h = 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
in ee __|_ own home Philadelphia, Penna 
14, MOTHER'S MAIDEN NAME 


An nie S§- So ta = 


cian ans 


dies dd. Sinclair 


V5. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, n0, or unkown) | (Ifyasgive war or datesofservice) N 
— bia | Chart-(Husbead) eS 
18. (USE OF DEATH [Enter only one cause per line for (e), (b), ¢ INTERVAL SETWEEN 
m ONSE 
PART I. DEATH WAS CAUSED BY; Come - . 
: IMMEDIATE CAUSE air ¢ e het rng Olay yee € ee. = Ses ee 
*Y whe Ve / DUE TO 
Conditions, if eny, which tb) uf vais 
eve rise to immediete cause T 
DUE TO () 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED10 THE TERMINAL ‘DISEASE CONDITION G GIVEN 1N PART 1(e) 


{a}, steting the underlyi 
ty earl (e) A4oe eantlin € ay A Foie ee 
‘OPSY 


19, WAS Al 


After this certificate has been signed by the attending physi 


z 
2 PERFORMED? 
é 2 “ Misnielanc Meh 
# | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SJ (F EITHER, NOTIFY MEDICAL EXAMINER} 
< 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County). ~ {Stete} 
a gue. ef: While __Not While factory, street, office bldg., etc.) | 
oa = Ys 19 ot work [_] at work [_] 
ed a, 
sO 21. | certify thal (!) (this hospital) attended the deceased from...... 19HR 10... FRM M Ben, WR, that (1) (wo)Hast 
89 saw the deceased alive on.. pee 2b Rex. 19GB.., and that death occurred ae i) from the causes and on the dale slaled above. 
28 is oe : ATTENDING STAFF 2a. OED 
5 mp. | PHYS. A oinecron Ds. 
38 2e, FIVSICIAN'S 22d. ADDRESS - er 
Ld NAME (Type) —_— Pe 
sae. acer B Zeey eho De. Kyte. vey Md. 
=p | 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 
$9 tial Feb.16,1963 | Fort Lincoln Cemetery Prince Georges Co, Md, 
25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats (a pay eee Oe YP TURE ¢ gus DDRESS i 
; orgia Ave., AA ek 
15M 7-62 E,Pumphrey, inc. Silver Spring, Maryland oat FB 1D. 196. Whey 6 igs 
Vv 


nbd ayer baat $ 
: Cty a ae ft Tbe 13 ES nol} tras 37 aEeee 2 


i pha a bud 4g. 2 ae wut Ss bch hb wha i 
ihbvodaun): loeatad pai 


meng « A eed ae rx. cats 
a ee, M. 2 eh > tnd era ite: 
; i ain SEE oy 
< » 
nF sp bri: 
it prficrsaee Abs, ie 
me gh as Sika at 


ak 


- —e 
_ * he - . 
a et en ee 2: 
; ithe 


A Aa 


eae, 


eo 


4 
det oa ae TA st 


ryt ng) pot Ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02557 __ CERTIFICATE OF DEATH 02527 


— 


ficate be executed 8 24 hours aft << 


$2 Se = 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It insiitution: Residence befor 
BS a. COUNTY °. BIBS b. COUNTY 
i 
ON Montgomery 5 h MARYLAND New Mexico e 
fay A b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give neares! town) 
efs Bethesda 6 days Grants ’ i 
BRa I d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||. STREET ADDRESS —y | o- IS. RESIDENCE 
Bee ON A FARM‘ 
bat] The Clinical Center, Bethesda 1h, Md. 1337 North 1st Street ves [] No PR 
ss an 3. NAME OF First Middle Last 4. DATE Month ‘Day Year : 
2an DECEASED OF 
Pac Nees seer) Glenn Herbert, Lewis | PEATH February 1) 19 63 
o5s 5. SEX ~-[6, COLOR OR RACE) 7, marRiED = NEVER MARRIED [] | 6: DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pos {gst birthday) Pere rons! "| Hours | Min. 
53a Male White — | woows[] _oivorcto [] | October 8, 1925 37 os. | 
sos Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Srmencan: & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 | 
33 3 done during mos! of working life, even if retired) 
5 SSE Credit Bureau Owner Credit | Colorado U.S.Ae 
8 £¢s ————————————— ~ p= acheter abel — 
2 Bet 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oat | 
g §8u Glenn Lewis eZ | _ Velma Brewer > . 
Me? gn 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record: 
£ $83 (Yes, no, or unkown) | (Ifyes give war ordates ofservie: 1 
3 oF 8 Yes Unascertainab e The Clinical Center, Bethesda 1), Maryland 
£ AS: 5 18. GAUSE OF DEATH [Enter only 13 per line for (8), (b), and (ce). INTERVAL BETWEEN 
$s ONSET AND DEATH 
SHE. PART I. DEATH WAS CAUSED BY 
Egret ART |. DEATH i eouaitervst a) Overwhelming pneumonia 18 hours _ 
ae CM 
86559 | C DUE To several 
E2cfE Conditions, F en which ») Malignant pheochromocytoma years 
ree ice gave rise to immediate cause 
#225. {a), stating tha underlying DUE TO 
“508 cause last, te 
"eg ———a — ee — 
Fot 3 Zz PART il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL : DISEASE CONDITION GIVEN IN PART rte) 19. WAS. AUTOPSY 
22 ra a RFORMED? 
£3882 J) e te ‘0 4 
Ore . - » 4 YES NO 
a —s_ — _= 
235 3 & | 208. ACCIDENT WAS UNDERLYING [] l 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
ond Be | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezlc G | (IF ETHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
2 = ve a eae est While __ No! While fectory, street, office bldg., ete.) | 
a2 ae < = aie 19 at work [] at work | ! 
S08 8 pet Le that & (we) last 
O:3: a the causes and on the date stated above 
pa os ae 22b. DATE 
oO ens 2 ATTENDING SIGHED 
os ae mo. | PHYS.) DIRECTOR imi bars, ip Februar. 1h, 1963: 
zo q ge NP wpa TANS es aoorss The Clinical Center, ional 
= NAME (Type 
Pe Bed Francis ___| Institutes of Health, | a “ll, Md. 
Pe 632 230, BURIAL, CREMATION, | 238, DATE THEBIOF — | Te, NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) 7 (Stete) 
Ff (Sp Ce 
oteet ne cated OKI 
HH OH oe, 


VR AIS (4) 
18M 7-62 


, ead. Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vide bo, 40 lage te Gare a ale ie 
“FEB TS 196: bag" 


—_ 


PR ptone Pee 
pore 30 37 Duley 


Sek i “—< 


iste. 


eaieneree > 


c 7) diy % o_ : 
“tert? del Asxo% cE he aut ewido eset tens 


ha ee 
we Potty) 
esey Oo eae bn we 
3 eng it bee entaty == 
q ORE ToLCH ua" _ Stbeso 
Supt Rion 


Rat easel JacTbs all inert owe erm tee 
fh ahasiies setae? Lootpktt sue. Rise issnnct 


n 


were! — eewe 


& ‘opmvnne sacnts” wEord 


aio ceiincst Snaapkial 


~- —— bree ly 


iu uectot le. é ra vendo > cord 


ies yf qsdtaed . 


Ry . , oH r ) Wet ¥ 

ryote 5 ui ' SIS Raho hes ‘ 

‘Piigas 2TEsher deste: a ont wits \ 1 “ee 
set cetas? i caened” 


Shot 
Or ie ite 
ny 


ay be retained by the hospital or attending physician. 


ba nose be ATTENDING PHYSICIAN: The law requires that the death certificate be  ) within 24 hours after—=boS 
leath. Page'4 m 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


id completely filled in by. 


ician anc 
-transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any ras 72 hours after di 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTIN 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2558 = darth tobe et Sale fi 2528 
1, PLACE OF DEATH 2, USUAL RESIDENCE ‘(Where deceesed lived, If institutlon: Residence before maeioeog 
@. COUNTY @, STATE b. COUNTY 
Montgomery ~s MARYLAND South Carolina 


b. CITY OR TOWN [if outside comorale limits, ENGTH OF STAYIN 1b [| c. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda / days __ Columbia TX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ~~ d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FARM? 
|The Clinical Center, Bethesda 1h, Md. 206 Ervin Street _| vs [No fat 
/3. NAME OF First Middle last 4. DATE Month Dey Year 
pacnawees oF 
ype or prin! EATH 
Ls Katherine Lou _ Lewis = __ Februa AZ, 19 
3. SEX [6 COLOR OR RACE|7, maRRieD [_] NEVER MARRIED f&] | 8: DATE OF BIRTH 9. AGE (In years \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) pad. Days | Hours | Min. 
Female White wipowe [] _pivorcep [] 29 July 1953 yts. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 32. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Student _ | eee -« Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
William B, Lewis | Iris E. Seese 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? = a, 


16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ityes give waror datesotservice) 


V. INFORMANT The Medical Rectit; 


No None_ The Clinical Center, Bethesda 14, Maryland _ 
“18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] 7 INTERVAL paige 
ol AND DEATI 
PARTI. DEAT MEDIATE caust e)__Lactic Acidosis 3 Days 
. , DUE TO 
Conditions, if any, which Acute Leukemia |1 Menth__ 
gave rise to immediate cause DUETO 


{a}, stating the underlying 
cause 


o__Septicemia, bowel hemorrhage - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19, WAS AUTOPSY 


z 
9 PERFORMED? 
hint 22) ee = tg! Ds YesubgNOa[ 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pari Il of om 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
3S |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While | factory, street, office bldg., ay 
2 Ae: 19 et work [_] at work | 
2. | certify that #) (this hospital) attended the deceased from..J@Ne...1 > 68 3 to...Feb....1' eos 19.63, that BH) (we) last 
saw the deceased alive on... ¥' iptate MER 43. .. and that death occurred 6 oh from the causes and on the date stated above, 
22a. SIGN [: 22b. DATE 
nieNeG SIGNED 
j ; wid [1 Bikkcron pats: _February 18, 1963 
panels aie GERAID P. B 724. AOPRESS The Clinical Center, National 
ALD P. BODEY, M.D.” _____| Institutes.of Health, Bethesda-1h, Mde— 
230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stee) 
REMOYAL (Specify) is | ; 
a enter Point Chris! We Re, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25°, REC'D BY ae ee i a 'S_ SIGNATURE 
anf. 
Robert A. Pumphrey, Bethesda, Maryland lo FEB 1 9 196: 


ttqm LO Film 552 2e-29-© WWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 92559 ___ CERTIFICATE OF DEATH Q 02529 


1. PLACE OF DEATH Residence 


1 


|) 2. USUAL RESIDENCE (Whore docoased livad, If insfilulion; Residence belore edmission) 
Sahl e. STATE b, COUNTY / 


< |—_Montgomery pa MArioRND S| SV Michiean: . a as. 

FH b. CITY OR TOWN [if outside comorete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 

3 write RURAL end give neerest town) ss 

a. Bethesda __ “ t days Birmingham t_.. 

qi (| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strea! Apso ox d. STREET ADORE @. 1S RESIDENCE 

Y ON A FARM? 

3 — inical Center i 1069 Brookwood Street ves [] No MI 

a 3. NAME OF First Middle Last 4. DATE “Month Day Yeer 

DECEASED OF 

‘ j_vmomn SCCHarry Spencer _‘Limbocker | PF" February 1) 1963 __ 

3. SEX 6. COLOR OR RACE |7, married] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE {In yours IFUNDER1 YEAR| IF UNDER 24 HRS. 
| last birthday) [Months] Deys | Hours | 
Male White | wow) _oworcto-]| August 12, 1925 | h7 om |" 


10a, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ficate be — | 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19, WAS AUTOPSY 


: | sibs 

= Manager Self-employed | Michigan __ U.S.A. 

= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 Charles Limbocker ___ i_Lyda Elliott . 
2 ran sctuicrands {eee eet eee 16. SOCIAL SECURITY na 17, INFORMANT The Medical Redhit 

3 | Yes __| 191 - 1942 | 382~12=1850 The Clinical Center, Bethesda 1h, Maryland 

= ¢ 18. CAUSE OF DEATH [Enter onty onegeure Sue for {e}, (b), end (c).) INTERVAL eh te 
ok a§$ta615, 7 ONSET ANI ry 
£4 PART EAT MEDIATE CAUSE (e) Neiss tesié to brain x months 
: / rf pur tof! 

z Conditions, if ony, which wy Malignant melanoma 12 years _ 
bevd gave rise to immediete couse 

z stating the ies} pita) 

z te} 

is) 

E 

ae 

oO 

z 

5 


ept. of Health prior to burial, cremation, or removal, and in any event, with 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
= —=— PERFORMED? 
i 
3 4 : te ‘ YES &) _NO ep 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
a Tear a ee While Not While | fectory, street, office bldg., etc.) | 
= a rT) jet work [_] et work [ ] | r 
21. 1 certify that & (this hospilal) atlended the deceased trom... January -29¢ , 3 'o. February 219.63 that $0 (we) last 
saw the deceased alive on. February-..1)...19..63.. and that death occurred al Pt... , from the causes and on the dale staled above. 
7 j ie a 4 ~~ 7 ~ 226, DATE 


zt pigs us |ARREM Ey BReon AH pp 45 February 198 
std. 


TANS ~-|224. APRESS ‘The Clinical Center, National 
Joost osnheim, M.D, __| Institutes of Health, Bethesda_1h,. Md 
om — CATION (City, town or county) (si 


aEMOVAL (Specify) . 
urlal-tranist 2-16-63 | Perry Mount Park Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland |>kER 1 9 1963) (Clerdey Que , 
— = 2 hail 4 ee 


" j { 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may "be retained by the hospital or attending phys: 


be filed with the State D 


sen DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY | 


Pontiac, Michigan 


TO HOSPITAL O! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
60" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02530_ 


‘1. PLACE OF DEATH, a 


| 2, USUAL RESIDENCE (Where deceosed lived, If aS ions Sah beloy if 
®. COUNTY e a, STATE b. COUNTY on 
Fe! meR MARYLAND 


|b, CITY OR TOWN (if outside ute IGTH OF STAY IN Ib a a OR AS ‘< oupide +7] limits, writ ee afd give neorest town) 
TAK ‘end give rest r4 Bp 0. A Y7X-2 4 
yd N cK om ‘OR INST a ¢- 2 
Ww ngten |S 


1 
a STATE 
ay DEPT. 


¥ 

necessa 
firector. Page 
2) 


Ps, 8 / ARIK in hate) ive eras] ox Tene) &. STREET fae ~[e. 1S RESIDENCE 
i 4 ] um Hospit / 2 Us, a S é Ne. ae! ye 
= 5 a® "3. NAME OF First Middle Lest | 4 BRIE Month Bey Yeor 

Bee sThomss Gethur Lffle t= “9-¢ 96 F 


5. SEX IF UNDER 1 YEAR 


Months| Days 


9. AGE {In yeers | 
last birthday) 


IF UNDER 24 HRS. 


Hours Min. 


"| 12, CITIZEN OF ee Ss 
t - > 


7. MARRIED [BApsereR MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED pivorceo [-] ina et oT 


10b, oles BUSINESS OR sare 11, BIRTHPLACE (Steta or forsign country) 


wd Waegh 


6. ee hie 


USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 
Te legraph operator 
13. FATHI ME 


and 3 to 


le pages 1 and 


m PM3. Page 5 may be retained for 


Give Pages 1, 2, 


le | 14, MOTHER'S ae NAME 


seph Li He | (RA 


15. WAS DECKAAED EVER IN U. RMED FORCES? 


te should be executed within 24 hours after death 


3 
= 
6 
> 
& 
> 
S 
ae 16. SOCIAL SECURITY NO.) I7q,NFQRMA: h Address — =a 
af 25 (ening “of liiiaSaiasrerortelesstanry tech (ai Zs} y) * i) OMX Da f 
SS — 
eepe | Uo"! 
2 an RUSE OF DEATH [Enter only one 2 or (0), (b), end (c).) ifn 
Saeed PART |. DEATH WAS CAUSED BY T AND DEATH 
Es 5 e ; IMMEDIATE CAUSE [e]_ Fr mrary ey Pee , 
S8e0 a esl ), O  vut10 
re ® : 
Soe Conditions, it eny, which () LE ie, Aehnrobe Leta theses | PII, 
Qn 5 9 to immediete couse 
Sees (e), steting the underlying ( PVE TO ‘ 
: SER § couse lest, 1 = he 
efegs zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Soteg 2) 9 ae PERFORMED? 
28355 VIS ves []_ No TAY 
= 25 + os = 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert I! of item 18.) <— 
Pes 2 ie & | PRIMARY [] or CONTRIBUTING [1 
Hones & | CAUSE OF DEATH. | 
gee on Kd 20c. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~— (Stete) 
2 s0 2. i fiche While __ Not While fectory, street, office bldg., ete.) ! 
rs] sfy 5 g oat 19 et work ef work | t 
s=e28 ns 
ae £05 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}¢], inquiry [3 and in my opinion 
S58 =, : 
= 3a8s death resulted from: Natural causes &. Accident |, Suicide ["], Homicide (ak Undetermined manner Oo 
= 
a 2 3 4 3 CHIEF MEDICAL EXAMINER 
= FA 
uv . ACTUAL ASSISTANT MEDICA! DATE SIGNED 
a * | » SIGNATURE __& [Oreretack~ _MD 3 JCAL EXAMINER |] 
2 ee DEPUTY MEDICAL EXAMINER [7Q 
8 iv 
g 5 EXAMINER'S ZL Va. 
fe = 2 = _ [NAME (Type) Reet! ae ha ac hapfp— Address (Sh y, town, or county) / /FO3 
sy 2 2 2) a Ze. BURIAL, tech | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} (Stete) 
a4 REMOVAL (Specify) 
et rs] = 4 
Pome s 4 Burial _|Feb, 22, — Cedar Hill Cemetery | Prince Georges 6ounty Md. 
Spee PETA PREGTOR Pumphrey, ; 8345 Georgia Ave. 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 162 y Cem Silver Spring, Md. EER 2 1 196 24. 
‘ f; ET ? V 


Pda 


aie < 


ag 24 hours ater 
~ 


es that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL i crcxomc PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02561 CERTIFICATE OF DEATH 02531 4-a/4% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before «dmission) 
a. COUNTY, a. STATE b. COUNTY 
e 7 Ve VIL: (tt tad a! ted a, Sees | f= ae oe a Se 
3 b. CITY OR fas (if cuiifde corporetedemits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
$3 RURAL and give neerast town 4b 
: hes te | Weszhigfon DC 17X-3 
5 d. NAME OF HOSPITAL el INSTITUTION a notin hospital, oe street eddress) 4. STREET ADDRES; @, IS RESIDENCE 
3 Agi DP a ON A FARM? 
IS Va bard Leyte * | 3220 Dorr sson >: __—- YS EL Ng 
on 3. NAME OF Gee Lest a. DATE Month Dey fear 
Qf ee 
ype or print DEATH 

g th oho E {sli er | fob A7 363 
= 5. SEX 6. COLOR OR RACE|7. Married [PLNEVER MARRIED 8. DATE OF an AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea ; > & O| | ast birthday) | Months| Days | Hours | Min. 
< LMF e wivowen [_] pivorcen [_} TR yrs. 

IOs. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Le ad Ace y & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


embeigee ccife a ee higte dc | Ze 
Bbfson ihe Laide |" Aas, ast, ae pat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. nk CURTTY NO.[ 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


-N 


578-01-5205-B__Gurnett_c, Loeffler-Husbapdesane.2d 


1B. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).] 


z ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY P 
IMMEDIATE CAUSE {e)__ Fe reps infarction p= | ee es 
x. 


DUE TO 
Conditions, il eny, which (b) Pulmon 
Gove rise to immediete couse 
{e), sleting the underlying DUE TO 
couse lest. = in 
PART Il. OTHER SIGNIFICANT CONDITION 


embolism 


IG TO 


z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 

8 “as al. PERFORMED? 

Ry Arteriosclerosis, generalized. Post laminectomy ves Df No [] 

= [20s ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

E JOR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) —st*«*State) 
By g Hgdgracnt While __ Not While lectory, streot, office bldg., ote.) | 

z 9 work [7] at work | ' 


21. 1 certify that (I) (this pee aftended ‘a ca fro 1} “A IGeZ,, that (I) (we) last 
saw the deceased alive i. 3, and that death occurred at 9! ahi, from the causes and on the date slaled above. 


228. SIGNATU 22b. DATE 
ATTENDING MED. STAFF IGNED- 
_mo. | PHYS. Gd pirector [] PHYS. [] 2/27 63 


22c. PHYSICIAN’ 22d. ADDRESS 


NAME (Type) RoeBERT iN) ae DALE : 


23e. BURIAL, ioe ean 23b. DATE THEREOF ie NAME OF CEMETERY OR CRE. RY 23d. LOCATION (iy, town or ares] ies) 
REMOVAL. i % 
‘Buriat 3/2/63 eR tai eet Washington, Dc. ____ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. HBR Ta Pet 'S SIGHAT! 
Robert A. Pumphrey, Bethesda, Maryland |oar 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death, Page 4 may be retained by the hospital or attending physician. 


< 
5 
=e 
a 
Ss 


MARYLANU STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02562 PEEL. EXAMINER'S CERTIFICATE OF DEATH 10 532 


HEALTH T. “TSS, oo — DEATH TF ~~] 2, USUAL RESIDENCE (Whare decoasad lived, If inslllulion: Residence befara edmution) 
=) eRGOU ||, STATE b. COUNTY 
5 s Le pee MARYLAND _ Atk Mme 
re b. ih OR TOWNIAT outside corpor a limits, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulsida corporata limits, writa RURAL and giva‘naarest town) 
ss waito Rl Ce a Mi give naarasy town) i 
ooh he Pie) *> *h y i SEE LES . 
a &3/ 4 d, NAME hoe. (iF not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
tg he ON A FARM? 
Sizes | | #£2.3.UG-4e--der Holy Cross (4/23 WAAR JZ ves [] No f¥] 
site) “3, NAME OF First Middle Last 4. DATE Month Day Year 
sot al OF 
= at 2 T) ‘or print) ER 
£ (Typ ox pr ttn Cheba. Jlectvssk | om Sxl, ony 903 
= 5, SEX 6] COLOR OR RACE B. DATE OF BIRTH 9. AGE (In y, IF UNDER 1 YEAR) IF UNDER al 


7, MARRIED [52] NEVER MARRIED [“] 


Hours. | Min. 
| 


last birthdey) Months) Deys 


mae | eh fA 2 vosr 


WIDOWED > DIVORCED fo Se 
TWO. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
dona during mos) of working life, even if ratirad) | 
: | ‘ 
PAS. Gr | Fe. | #W-S.c. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


a5. W WAS DECI Roecoven EVER IN ate 16. soca SECURITY NO,| 17. Ale Addrass 


(Yes, no, or unkown} iiaianr9 tbF a tavojseRiic 


in any event with “ely 


37-09-7579. Ure Oy (Tle cherie Ea WL.) $2 2 


WW 
. CAUSE OF DEATH [Enter only one causa par line for (e), {b), and {c).| INTERVAL BETWEEN 


g with form PM3. Page 5 ma 
|, and 


-transit permit. File pages 1 and 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tuneral director. Pa 


= 
a 
® 
uv 
a 
= 
‘a 
, 
5 
QO 
2 
PA 
N 
s 
eS 
Ea 
act 
LJ 
gioss 
ss2oe ONSET AND DEATH 
x PART |, DEATH WAS CAUSED BY: é ‘ . 
soe € IMMEDIATE CAUSE (a) etme Abeersemn | Aree 
passe f30+{ DUE TO 
3 = 
3265 > Conditions, if any, which (b) 
fon as gava rise to immadiate causa 
££ a5 (a), stating the undarlying f° DUETO 
SSEepe cause lest. re 
ene aed Zz PART Il, OTHER SIGN SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te)} W. WAS AU ‘AUTOPSY 
eae 
Sy ea >) g PERFORMED? 
coe |) a R - = | es [J _No 
eee = | 20s. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Pert Il of item 18.) 
eese2 & | PRIMARY (1 or CONTRIBUTING [] | 
B ie a s G | CAUSE OF DEATH. | 
Bacar mf ; = a 
S53 a G | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Fl ee? os = Halt aie. While __ Not While factory, straat, office bldg., ete.) | 
oes 3 Es af 19 at work [} at work [] | ' 
2a F 5 5 
ws 20, 21. I certify that | took charge of the remains described above, held an Autopsy fa Inspection ray Inquiry [Md and in my opinion 
ossge death resulted from: Natural causes [X]. Accident []. Suicide [7], Homicide []. Undetermined manner [_] 
2 g& 2 CHIEF MEDICAL EXAMINER [7] 
- <9 
Se AS te Sia tal ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ss z 4, SIGNATURE Srawk hire t— M.D. 
ia DEPUTY MEDICAL EXAMINER 
DxDws EXAMINER'S RA 2 ‘ j uw Q/ 1963, 
5 22k NAME (Type} he. f hesena rr Addrass (Staat, city, town, or county! “Gal thersburg, Ma. ‘ 
Ash s aE Fe, BURIAL, AL CREATION, A DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Steta) 
2 REMOVAL (Speci 
oarort | S = 
a 2-26-6 Arlington Nat'l Cemetery Arlington, 
S ‘ADDR . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oes ce le 8434 Georgia Ave. 
5M 1/62 |_WARNER BE. PUMPRREY, INC, Silver Spring, Md. 'P&B 2-7 .1963_ felts A esctge # 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 sey" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


e. COUNTY , a, STAT b. COUNTY 
Norcee Oh te ______sMARYLAND 
“b. CITY OR TOWN (if Loreal Ro ¢, LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside corparete Himils, write RURAL ond give ae town) 


write RURAL end give nearest town! M AYO ; MeEVER LY B RACH ro) 
address) rl ATREET ABORRS is AY NA FARM? 
Cass fb ies oe wes nod 


3. ligdle 4. DATE “Month Dey Yeer 


DECEASED er NA 2 : hi 
wy ae eas . Nei pic Tl DEATH QR sos 963 


. IS RESIDENCE 


= t 


hours after death 


's. Pages 1 and 


lately filled in by the funeral 


(Type or i] 


p! 
in Pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, “hie 


5. SEX 6. res fet |7. MARRIED B&,NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years | IF UNDER YEAR| IF UNDER 24 HRS. 
i) 3 en ahenita Days 1 PRaurs=a) ohne 
e jonths| Days Hours Min. 
5 WIDOWED [] _—ivorcen [_} A vc / 5 Rs &7 yrs. | | 
© ee eee 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, aven if ratired) 


(ER RAAAN Y UnS 


ay EZ HooseviFBi AY Heme | ( we 
-ATHER'S NAJAE | 14, MOTHER'S MAIDEN NAME 

JoHANMES HoRMANN |“Any a AAVELLE R 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address en” Corry Gath Q 


(Yes, no, or unkown) | {Iifyesgivewarordetesofservice) 
dl SSG SS RAY 


“1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY, = - ONSET AND DEATH 


IMMEDIATE CAUSE (a) Ct C9 mars a Qa no —— 
* | DUE TO : 4 Aa ‘or 
it ny, which he ie re SS a es, = ae a <a 


immediete couse = 


death certificate be a | ithin 24 hours afters. 


ician, 


fe}. — _—= 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
> 12 a ERFORMED’ 
2 
“1s hove on 3. eo ies bes Be i sie a 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yer} 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (Cily ortown) —~—(County) “(Stete} 
g steers While __ No) While factory, street, office bldg., etc.) | 
= p.m. 19 at work [at work j 
2. FE certify that (I) (this hospital) atlended the deceased from... 19 1 19.....4, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending phys’ 


9.....4., and that death occurred al M, from ii causes and on the date staled above. 


Ca TENDING, STAFE 7 NED 
ATTEND! 
mo. | PHYS. = ERT oiReCTOR OO Pays. 0 


22e7 PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) \J eet ae VY woosy \st%6 Nk Age + Sues 5 


saw the deceased alive on 


|, | 23b. DATE THEREOF {Stete) 


2-26-1963 


ERAL DIRECTOR'S a 


OVAL {Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSP x@ 
death. Page 4° 


tha |e FEB SUS “icine nage 


CERTIFICATE OF DEATH cae Jf 
1. PLACE oF DEATHA/\ 9 A/T G-0 MAE Ry 2, USUAL Ri Wane YEU coosed lived, Hf Institutj Wy; eipos = HSA SEL 


23c, NAME OF CEMETERY OR CRE: ae 23d. LOCATION (City, town or county) 
UE GTM Mit TONAL, <SutTAAND ,MarysANb 


TO HOSPIT. 


La 


7 


: within 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
the hospital or attending physician 


ay be retained by 


bd 
TO PUNERAL DIRECTOR: After t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02564 CERTIFICATE OF DEATH 
1, PLACE OF DEATH Sem 3 bee - 


SU. ESTDENGE (Where deceased lived, If institution: Residence bafora eveerten) 


®. COUNTY TAT b. COUNTY / 
Montgomery } ‘ manviann || Dist, of Col.. Po % 
b. CITY OR TOWN (if outside comporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporele limits, writa RURAL end give st town) 
writa RURAL end give nesrest town) 
=— 5 Kensington el Washington ae ae 
63 a° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) | d. STREET ee «1 RESIDENCE 
Zee | 
<2 ae 
ene | Kensington Gardens Sanitarium 3375 Military Road, N.W. yes [] No Bg 
$s 3. NAME OF First Middle last 4, DATE Month Dey —s_- Year 
<7 DECEASED OF 
(ype or ern PAUL Thomas J¥/ MARSHALL | -=s™™ Feb. 19 19 63 
5, SEX | 6. COLOR OR RACE|7. MARRIED hr] NEVER MARRIED |] | 8- DATEORPIRTH 9, AGE (In yaars (IF UNDER YEAR| IF UNDER 24 HRS. 
kl oO pa tas! birthdey) ede” Days | Hours | Min. / 
ale White wiooweD[] _vivorcep [7] 1220-1879 BS x. | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or feraign country) | 12. CITIZEN OF ay COUNTRY? 
dona during most of working life, evan if retirad) a 
Merchant _ | jeanne Hassroun, Lebanon | No hoi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
omas | ag i 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 


16. SOCIAL SECURITY 1 Sg INFORMANT ‘Addrasy, - 


homAs P. a. 


R101 N.Scott St 


(Yes, no, or unkown) | (Iyasgive weror detasofservice) 


=~ - 3 7~ 
18. CAUSE OF DEATH [Enter only one ea ry jar {ina 

PART |, DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a)_ 


-transit permit. Then please remove car| 


DUE TO 
Conditions, if any, which ol 
geve rise to immadiata cause 

DUE TO 


(e}, sleting tha underlying 
causa last. te) 


~ PART i. OTHER SIGNIFICANT CONDITIONS CC NTRIBUTING T¢ TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19, WAS AUTOPSY — 


PERFORMED?, 
yes [=} NO 4 


~~ (County) {Stete) 


20a. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part If of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and « 


20¢, TIME OF INJURY Month, Day, Year 
Hour e.m. 


Not Whila factory, streat, offica bldg., atc.) | 
et work 


MEDICAL CERTIFICATION 


HURY rl 2De. PLACE OF INJURY (Homa, farm, | 2Df, (Cily or town) 


ATTENDING MED. STAFF 
Mp. | PHYS. pirectoR {_] PHYS. 
224. AD) Ltn) % 


22c. PHYSICIAI 
NAME (Type) 


, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


29 


23c. NAME OF CEMETERY OR CREMATORY 


. Page 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF CATION (City, town or county) (Stata) 


ome ee {Spacity) 21963. Gate of Heaven Cemetery, Silver Spring, Md. 


jeosiig DIREC Burd Ad corr sare S pil Se De, 25a. REC’D BY REGISTRAR 43" REGISTRAR’S SIGNATURE 
here oe Ube. (App rete) (oe -| DATE FEB 2 1 1963 [ eerrles Nege. 


death 
director, 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02565 CERTIFICATE OF DEATH 02535 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence betas: edmission) 
b. CITY OR TOW! 


a, STATE he COUNTY 
MARYLAND Di SP of " 
limits, c. LENGTH 3 STAY IN 1b c. CITY OR TO! if Coluny, corporate big write RURAL tnd give neerest town} 
write RURAL abl give nearest tow) 


LO Kone g Carl lif not in hospitel, give oo days aah ZK 5 REE 
Uggs hion glen Sau.g- Nespita) 6007 = 33° Sh i-lu- 


yes [[] No cy 
Middle 
DECEASED 


— 


= 


ages 1 and 2 sh 


“1 


jours after death. 


=x 


4. poe Month Day ‘Year 


DEATH Feb, Th 19 63 


y 24 hours after KES 


{Type or print) 
oe exvonie oe 
5. SEX "6. COLOK/OR RACE) 7, brace ff ene MARRIED [-]] ® DATE OF BikTH 


%. ROR ay uae IF UNOER 1 YEAR| IF UNDER 24 HRS. 
oN ine ag | Days | Hours Min. 
a Whi fe. wivowep [] ——bivorcen [] 72.1 


Va. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR ahd 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life,.even if retired) 


vk. 12S, Coy «ae 


. 


os adams E (County & Stete, or foreign country) 


QImexvi eas 


ire ewe MAIDEN NAME 


17, er FAME: nt cad 


13, FATHER'S NAME 


Wary << 
Ww. W, DECEASED EVER IN U.S. ARMI ‘ORCES? | 16. SOCIAL SECURITY NO, 


(Yes, Go} or unkown} | {Ifyesgive werordatu of service) 
a Mes MiwenveL, Sty L001 36> AWN OC, 
18 CAUSE OF DEATH [Enter only one cause per line for ( and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: page ar * ONE ENE EN 
3 yy IMMEDIATE CAUSE [e) * é Si i aa ae al UYU 6? _ 
. DUE TO \ . 4 
Conditions, if eny, which (b) Wirz: “% tle hog hapten 2 Meee Mer 
gave rise to immediete cause ‘- —— sa. - 2 r 
{e), stating the underlying ( DUE TO 
Sause lasts (eh "3 


9. WAS 5 AUTOPSY 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART 1(e)| 
|e saa PERFORMED? 
als rt ves [] NO 
 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW-INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ss 
Elor Poi Biles ae SE OF DEATH 
1G JF EITHER, NOTIFY“ MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete 
Hour e.m. _ While “While factory, street, offie® bidg., ate.) | — 
8 ao et wor at work | 


w@ 
21. 1 certify that (i) (this 3G the deceased from......... C2 that (i) (we) last 


P.m. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive on bad, and that death inde SBM, from the causes Bhi ie the dete stated ebove, 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


@ “—e As ATTENDIN' MED. STAFF wey Stent 
+ gps | Mp. | PHYS. St piRecTOR ["} PHYS. [7] 
i 22e. PHYSIGIAR'S = 22d. ADDRE ac - 
Ho 
ae pe 7 Mere € Je 3 lareet Cot Filetwa lm 
28 3a, mova, ELS SOU Bey : 
cy E pee 
2" prion 2- “LI 8 


VR A15 (4) 
15M 7/61 


Siar 1, ete 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


02568 


CERTIFICATE OF DEATH 


, dedihauiags 4 


gned by the attending physician and completely filled in by the funeral director, 


rs. Pages 1 and 2 should be filed with 
oftemdecth. 


Then please remave corbon po} 


the State Boord of Health prior to buriol, cremation, or remaval, ond in ony event, within 72 hou! 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 


ospital or attending physician. 


ee 
TO FUNERAL DIRECTOR: After this certificate has been si: 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained by 


a. 
as 
> 
a 
= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12536 


z oe OF DEATH 
COUNTY 


Montgomer 


MARYLAND: 


°. 


Mary] and 


a pro ee (Where deceased lived. 


IF institution: Residence before admission) 


» COUNT Mont gomery 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN Ib |} 


6 years __| 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 


Silver Spring 
d. STREET ADDRESS. 


¢. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 


e. IS RESIDENCE 


OR INSTITUTION , 2 ON A FARM? 
1120 Dennis Court 1120 Dennis Court ves) No 
* BECEASED \ Fy ac ¥) lost 4. DATE Month Day —-Yeor 
iyadiog pri) eclecie nmi auyet Dears February 9 19 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED yg] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER } YEAR| IF UNDER 24 HRS. 
, lost birthdoy) [Months] Days | Hours] Min. 
Male White wioowep [] oivorced (] 5a4-78 Ba oy. 


during most af working life, even if retired) 
retired concessionair 


Wc. USUAL OCCUPATION (Give kind of wark ml KIND OF BUSINESS OR INDUSTRY 


Amusement Center 


New York City, 


11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


N.Y. 


13. FATHER'S NAME 


Leopold Mayer 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, no, oF unknown} | (UE yes, give war or doles of service) 


No. 


16. SOCIAL SECURITY NO. 


aie 


57 7232-0806 


14, MOTHER'S MAIDEN NAME 


unknown 


17. INFORMANT 


Mrs. Alice A, Mayer 


Address 
1120 Dennis Court 
Silver 


1B. CAUSE OF DEATH [Enter only one cause, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


-€ re 


r line for {0},.(b), ond ae 


ke VW orchase 


° 


INT§RVAL BETWEEN 
as AND DEATH 
wee 


erfeusionw 


ney if ay which me fic de OIA a“ Dp 


gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


= Cave bro-sclercosis 


INDITIONS CONTRIBUTING TO DEAT! 


UT fe RELATED ¥0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(; 


LA 


a) aaa 
icf 
yes] NO neg 


21.1 certify that (I) (this has; 
saw the dg€édxéd dlive on 


20c. TIME OF WR Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour om While Nat sites 
p.m. lot work [_] ot work 


1 noture of injury in Part | or Por! II of item 18.) 


a Ox W, OTHER SIGNIFICANT CO! 

eS 

5 ars ale “A CL FESS OO 
= ae ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. ( 
& Jor SQNTRIGUTING TL-Catise TIN 

8 GF ACR ROTTF PREDICATE EDICAL EXAMINER) 

z 

y 

a 

2 

= 


20e. PLACE OF INJURY (Home, form, 
foctory, sree!, office bldg., etc. 


Tf. 


é3 and that dedth Bway 


od (City or town) 


(County) 


(Stote) 


——_—$— 


+ 19-2 ="that (1) (we) last 
the causes and an the date stated abave. 


RIN 22. DATE 
iT 
Df inl ENA ey fECP IGOR 
2c. PEYSIC IAN'S 7 


ANSE AS p6) 


22d. ADDRESS 
oO 


230. BURIAL, CREMATION/| 23b, DATE THEREOF 
REMOVAL (Specify) 
2-12-6 


24. Wey Re S SIGN; ORE 
War oF EC Bai as Inc. 


ADDRESS: 


23c, NAME OF CEMETERY OR CREMATORY 


8434 Ga. Ave. 
Silver Spring, Md, ate 


Prince George's County, Md, 


. REC'D BY REGISTRAR 


13 1963 e fs ect 


be REGISTRAR'S SIGHATURK 


— 


id 


ithin 72 hours after deat! 
a 


be ox within 24 hours after 
eet E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


R 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPIT, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02566 “CERTIFICATE OF DEATH 02537 


1. PLACE OF DEATH 
COUNTY 


2, USUAL RESIDENCE (Where deceased lived, Ii institutlon: Residence befora admission) 


a. STATE b, COUNTY 
|___ MONTGOMERY MARYLAND ___MARYLANO MONTGOMERY 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) | 
OLNEY 1SmeNUTES Mre Zgen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress)—~*||~=sd. STREET ADDRESS “a, IS RESIDENCE 
ON A FARM? 
|__MONTGOMERY GENERAL HoSPiTAL ; ie RFD. #1 ves [] nok) 
3. NAME OF First Middle Last 4. DATE Month Day “Your” a 
DECEASED |” OF 
ecu ___ MARTHA Lucinda MAYNARD Noes Fes. 19 19 63 
5. SEX 6. COLOR OR RACE)7, jaRiep [X] NEVER MARRIED [| & DATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| las} bithdsy) |Months| Dey: Hours | “Min. 
FEMALE CoLoreD | wioweo[] _vvorceo[-]|  10=3~98 6H yrs, 


‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired} 


Co0K 2-53 Mont. GEN. HOSPITAL MONTGOMERY MARYLAND USA 
13, FATHER’S NAME 


je MOTHER'S MAIDEN NAME 


Levi __LockMaN | Mary WALLACE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY 508] 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyergivewerordetes ofservice) 
= Ss ? Hospi tat Recorps J : 
V8. CAUSE OF DEATH [Enter only ona causgeper line for (2),</b), end (qi an INUERWAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Poe ONRET AND DEATH 
IMMEDIATE CAUSE (e) < vias 
i ~s ¥ DUE TO 
Conditions, it eny, which (b) 


ise to immediete cause 


19 the underlying DUE TO 


fe) 


z DITIONS CONTRIBUZING TO REATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
— PERFORMED? 

£ 

S ves (] no 
eax nae aed : A pee te ~~ ia s 

& 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) 

s ‘ | —“ = . = 

is 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) {Stete)} 

A hice sain Aiglin 458 WANE factory, streel, office bidg., etc.) | 

& 19 Jat work [J et work [7] | ! 


2. 1 certify that (I) (this 


22b. 


ow 1) attended the sed freee gl he, cs iees. Sages 
5 ee a ... and that death sccurros A 
‘ 


DATE 


ATTENDING, STAFF SIGNED 


MED. 
mp. | PHYS. A pirecror [_] PHYS. [] 
3 a Ly 

236, DATE THEREOF | 


nm => 73d. LOCA! 
gee L DIRECTOR'S ee ¥ mae aad ki "i Oe | 256. REC’D MEL ie SIGNATURE. 
Phe Cvs SONI NooulMAR T1863 Mendes Veet 


22c, PHYSICIAN'S — 
NAME (Type) 


_Licon ,\ 


23a, BURIAL, CREMATION, 
OVAL (Specify; = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


1X 


ORSTATE | 02568 a sss 02538 
WEALTH DEPT. |5>ptace or peara a 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2 5 , COUNTY a, STATE b. COUNTY 
Pee MN, MARYLAND fre hianky 
ae b. CITY OR TOWN [if oultide val emits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give om town} 
3 write Cy ind give ngAfost o. om 
te 
H Les Lf a ak om 7 a 
| d. NAME OF HOSPITAL tei TON {if be in hospital, give sireet [ten STREET ADDRES: . 1S RESIDENCE 
c1 ne ‘i ON A FARM? 
ov 5 i 
ee _ F326 ie of SA ae MN, a ves [] NO fd) 
Ee an? "3. NAME OF Firs Middle Lest 4 et Month Yeer 
Otel DECEASED 
=£i23 (Type or prinl) DEATH FZ. 13 19¢ 3 
:Qg72 : ‘ | cl, 
a See, q 6. COLOR OR RACE |; 7. MARKIED fed NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER | YEAR| IF UNDER 24 HRS,_ 
Bo PEN lasl birthday) |“Months| Deys | Hours | Min. 
5 §En es wht WIDOWED DIVORCED //- Pes g 7 vie yn. | | 
os atv . JPSUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ess dont dusjrg mos! of working lify, even if ratired) | 
oo wee 
Beers | Arwen ds | | Me thai? M~-S$. GQ 
Lag Dt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAi 
ree sr 
Noe tp 
= 
£5eg8 Coreen Sather Ee] Mar JEW SLaukow” 
aie 15. (WAS DECEASED EVER IN U.S. ARMED ORCE? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Poe (Yeh, fo, or unkown) | (Ityesgivewerordetdlofservice) /_ 
7 i Bes 2 ae ey Sl5 Weel te. ae 
ers 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).) 2 INTERVAL BETWEEN 
PS ees PART |, DEATH WAS CAUSED BY: a SPSET AM 
Sense IMMEDIATE CAUSE (e)__ CLe Oh ten basinnemmecso- sone 
$02 
28958 8) d.] DUE TO 
Diese 
Se ote Conditions, if eny, which rs) aaler Se cy a | Fi — 
Sion oS geve risa to immediete couse 
2s (0), slaling the un Or | 
Ese ease lost. (oe oe : ai 
=f Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 19. WAS AUTOPSY 
$y ANZ 3 PERFORMED? 
rd g Ki | yes [] No fel 
= a = te ay 2 3 
fare, = | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [] | 
Wp G | CAUSE OF DEATH. 
tS ass ae = 2a. = 
eS |e. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, - 2Df. (City or town) (County) (Steie) 
5 5 a HegeMerea: While: Not While fectory, street, office bldg., etc.) | 
fe] 2 ar rr ot work [ ] et work 1 
4 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection val Inquiry i). and in my opinion 


death resulted from: Natural causes P&J. Accident [_]. Suicide [_]. Homicide [_]. _ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
ear We aes ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE f M.D. 


4 should be forwarded to the Chief Medical Exemi 
Health or its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


e ° DEPUTY MEDICAL EXAMINER 

: See Ae TORR i ne nate, = 23> 63 

a le. BURIAL, ATION, a THERE 22c. NAME OF CEMETERY OR CREMPAORY w/) TYON (City, town, or country) (Stete} 

9g Stylus Gare OF /MEnve Caiewle 5 oa ‘ 
ADDRESS is Z4e. RECD BY REGISTRAR | 246. 5 SIGNATURE 

Big ~ 290 -Weac. fare oF tB 20 63 [Pl Mage 


~ 
= 


ers. Pages | and 2 
hours after deat” 


ite be ~ within 24 hours after 


ical 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician. 


The law requires that the death certifi 


be retained by the hospital or attending physi 


AITENDING PHYSICIAN: 


. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPIT, 
death, 


as 
3 
a 
2a 
x 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
02569" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02539 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a. COUNTY Mentg, e. STATE f‘arylené b, COUNTY boll ty 
MARYLAND 


b. CITY ORTOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
“Gal thege inher) vb yr x Saithersb ure 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddross) | & STREET ADDRESS = ‘a. IS RESIDENCE 
{ G Lamone ve ON A FARN? 
Berns oO W. Diamor A ves [] nof 
habs oa = First “Middle | Lest . DATE Month Dey Year 
{Type or print) George MeB ain Cenk Feb 8 9 18 vs 
5. SEX 6. COLOR OR RACE|7, MARRIED [eknever MARRIED Oo 8. DATE OF BIRTH ~]9. AGE (In yaars |IFUNDERT YEAR| IF Ui aie 24 HRS. 
te oo i last Y) [Months] Days | Hours | Min, 
Male Whit wioowen [_] pivorced [_] Aug 25-1896 vee 7 Poa) a i ma | £ 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ‘) 12. CITIZEN OF WHAT COUNTRY? 


Mecanie UttO Kepe iring | Washington. D.C Usa 
13. FATHER’S NAME Se a we ~ | 14, MOTHER'S MAIDEN NAME 3 7 
William MeSain Christ issit 
15. WAS DECEASED EVER IN U.S. ARMED FORCES rity ‘SOCIAL SECURITY NG.| 17, INFORMANT - Address *9 
(Yes, no, or ent i a eailall 
y | 220- 67-849 Lucy 3. MeBain. Gaithersburg .ve. 
aT “CAUSE OF nee Ait ‘only one couse per line for (e), (b), and (e).] - x INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Cx 
IMMEDIATE CAUSE (e)_ Rent 
S24 
whe / DUE TO a 
Conditions, if eny, which (b) 
geve rise to immediote couse Su! 
(a), stating the underlying ( VETO 
couse lest. —_ 


ONSET AND DEATH 
Mtv, Ce born a ae He 


dca 


A 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA E CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPS 

= 

é = 5 es Yes LENG 
E | 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nefure of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [ 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, | 208. (City oF town) (County) (State) 
ist Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= ane 19 ‘et work et work | 


. 1 certify that {I} (this pron het the deceased from....Q, Bia 19S to..3 hy 1943, that (I) (we) last 
saw the deceased alive on...... ¥. ..19L3..., and that deat! olaiad atgy. ¥AM, from the causes and on the date stated above. 
220. SIGNATHRI 22b. DATE 


G SIGNED 
a eae Mo. me i DIRECTOR ial PHYS. [et AnG~ 63. 


22d. Lee 


ED Bhogcharh bs, sl hony = a 


23a, BURIAL, Bret | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TON (City, town or county) (Stata) 


22c. PHYSICIAI 
NAME (T: 


REMOVAL (Specify) 


Burial Feb 11-05 | Forest Oak. Gaithersburg. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. RE! ae a RE 
Brnést 0, Gartner. Gaithersburg. Md. lom FEB 1 3 19 ie ye ‘: 4 es 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | H, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chemical Worker | Chemical — | Tennessee | UeSeAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. McCracken | Geneva Wills 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCAL SECURITY NO.| 17. INFORMANT The Medica’ pe} 
(Yas, no, or unkown) | {Nyes givawarordatesctservice) | The Medical Record: 


Yes ___|h35-12-6793 | The Clinical Cenber, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02570 CERTIFICATE OF DEATH 
< 1. PLACE OF DEATH “=> s - Oe 2. USUAL RESIDENCE (Where dacoosed lived, I Institution: = Age eS 
3 pauls @, STATE b, COUNTY / 
5 : Montgomery ae MARYLAND _ Tennessee V 
at b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
< writa RURAL and give naarast town) 
" Bethesda 60 days _||_—- Church Hill AG XE 
& d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS la. Sys 
Al 
& The Clinical Center, Bethesda 1h, Md. Route # 5 ves] No 
P NAME OF First Middle Last | 4 DATE Month Day Yar 
x3 DECEASED 
8 (Type er prin') Paul Willard McCracken | DEATH February 16 1963 
© 5. SEX ~|6. COLOR OR RACE|7. aRRIED fe] NEVER MARRIED [| & DATE OF bintH \9. Ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |Months| Deys | Hours | Min. 
= Male White wowed [-] _vivorcep [] | Mareh 28, 1922 46 eM fae eee | es 
3 
= 


TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the 


: Wameniate cause (e) Midbrain Hemorrhage |3 hr. 20 min. 
HOY DUETO 
Conditions, it eny, which ) Thrombocytopenia 3 days 


gava rise to immadiata cause 
{e), stating the undarlying 


|, cremation, or removal, and in any event, moms after dea! 


The law requires that the death certi 


DUE TO 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


2 
rd 
= 
a 
a 
= 
5 
5 g58 cause tet, Chronic Myelogenous Leukemia 
a 6 3B |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19. WAS AUTOPSY” 
z 2 ste REFORMED: 
Qa! 5 s ves Gd no [] 
Be i & /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pari | or Pact Il of item 18,) 
he = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne £ & |{F EITHER, NOTIFY MEDICAL EXAMINER)| 
o> 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Es = 3 igaenhatin: White Net While | factory, sireel, office Sa ae 
a3 3 e ye ty at work [] at work [] | 
a = eee ee ae tele ER eS a a ae ee 
as & 2. I certify that RQ (this hospital) attended the deceased from. December... vias % 2 10. February:.169.63, that GY (we) last 
4 2 alive on. Febr a 16 1963. 4, and that death occurred , from the causes and on the date stated above. 
m2 F ~. % ? 2b. DATE 
ATTENDING 
eee [Aiekrvrnn ~ ee, Hel [J ditcron Mrs. GE 16 February 1963 
Hoses LMM ey "| 224, ADDRESS The Clinical Rye a National 
ace SS | A, Ee Frigdnan-Kien,. M.D 
ea 2 20, BURIAL, See |p 23. DATE THEREOF 
6 REMOVAL (Spacify) : 
otons - 17-1463 a 
9 oa 


2S, REC'D BY REGISTRAR ag REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’S_SIGNATURE ADDRESS " , 
(4) ERA 2 Pr 
wnat [ACE Mane 2842 Bel & geo \eeni9 wal f sbi Vuidg 


MARYLAND STATE DEPARTMENT OF HEALTH 


02571, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MEDICAL ps Sd CERTIFICATE OF DEATH 


me li 


BALTIMORE 1, MARYLAND 


OF I 02541 


HEALTH DS 


f 


fe]. 025 04 DEATH 


a an Te ea 


b. cry en TOWN [it of6ide corporata |i 
ay gia nearest town) 


(Zidae 


ear 


ti 


§ 
¥ 
3 
8 
® 
é 
2 


eral director. Page 


ed for your files. 


ter death. 
Ps) 
— 


paeyber ban, Hosp. 
pth 


DECEASED 
ROR RACE) 


#. 


(Dale 


d, NAME OF Oe “OR INSTITUTION (if not in hospital, give street eddross) 


y] 2. USUAL RESIDENCE [Whore decoosed lived, if inslitullon: Residences byfore admisiion)) 


2, STATE b. COUNTY 
MARYLAND VLE 4 Cbg pray 
¢. LENGTH OF STAY IN 1b c. CITY ORT Saad town} 


CL) i 
So% corporeta limits, write RURAL end give 


Fa, ae fare ey 
CG LEME. 
ale 


087 


e. 1S RESIDENCE 
ON A FARM? 


ves T] No ba 


Middle Lest Month Day 
VRE Lite lot fe \ “rn VE eee 
7, MARRIED [JQNEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years FUNDER YEA 
last birthday) |"Months| Days | Hours | Min 
wiooweD[] _ivorceo [] ‘Sf OF yn. | 


(Type or print) 
[ White. 


IDa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


13. FATHER’S NAM 


File pages 1 and 2 with the State Depa 


3. ARMED FORCES? 
ror datasofsarvica) 
=, 


(Yes, ng, pr unkown) | (Ifyesg' 


ltem 18. Give Pages 1, 2, and 31 


18. CAUSE OF DEATH [Enier only 
PART 1. DEATH WAS CAUSED BY: 


-transit permi 


{a), stating the undariying 
epuse last. 


TOb. KIND OF BUSINESS OR INDUSTRY 


6A 


16, SOCIAL SECURITY NO. 


I3_0/- If, 


per line for (e), (b), and (c).) 


fn. BIATHPLACE (State or foreign country)” ~ 722. . CITIZEN OF WHAT COUNTRY? 
New Vale RIC. _N.- C. A-S 4 
14. MOTHER'S MAIDEN NAME 
Luella A MDoupep. 


INFORMANT Address 


LQ 


17, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


eccpieh, 


My eI 


2 
g j \ DUE TO 
& ee nditarya acy rash ot ) 
OD gave rise to immadieta cause 

£ DUE TO 
vu 

‘5 


|, cremation, or removal, and in any event within 72 hours ai 


lical Examiner’s Office along with form PM3. Page 5 may be ri 


200, EXTERNAY CAUS 
PRIMARY of CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


y * Hour fe 


z 
2 
g 
& 
8 
By 
< 
g 
g 
= 


a~/ 9b 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL D DISEASE ‘CONDITION GIVEN I IN PART Va) 
’ 
chet CO A = 
é Ob. DESCRIBE HOW INJURY OCCURED, rer natura of injury in Part | or Part Il of item 18.) 
‘i 
ren Baek wm 


{City or town) 


“Month, Day, ¢ 1d. INJORY aes 2Da. Coban oF | 
While 


et work [_] at work [] | 
21. I certify that | took charge of the rema 


ART Tia)! 19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


URY (Home, farm, i Dt. {County} (State) 
-) 


, offica bldg. 


Not Wie pecs au 


s described above, (es an topsy 4 Inspection 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


@ certificate, writing the word "y 


LD. 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ACTUAL 


Health or its designated agent, prior to burial 


> EXAMINER'S 
a? s) NAME (Type) gk 
ra 8 '22e. BURIAL, CREMATIO! 22b, DATE THEREOF 
° a REMOVAL (Spacify) es 
e urial-transit 2=2-63 
VR AISME 23, FUNERAL DIRECTOR 

5M 1/62 ROBERT A. PUMPHREY 


ee 


Natural causes |. 


SIGNATURE Frans: /3 S122 Hak 


RANK J. Bkoscharn 


Homicide el Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Accident [_], Suicide X]. 


DATE SIGNED 


Sut 1 1963 


M.D. ASSISTANT MEDICAL EXAMINER 


D 


DEPUTY MEDICAL EXAMINER [34 


Address (Street, city, lown, or county) 


22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Woodlawn Cemetery | Bronx County, New York 
ADDRESS: 24e. REC’D BY REGISTRAR | 24b. Saar ee 'S SIGNATURE 


Bethesda, Md. 


owt FEB 6 1963 _f°horbsy Yorcag, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025% CERTIFICATE OF DEATH 02542 _ 


of 


2. USUAL RESIDENCE {Where deceesed lived, If inslitution: Residence before edmission). 


a. STATE & ec b. COUNTY 4 
MARYLAND ' ad a 


em <, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and. mies nearest town) 


| da-4 GC) ask 
INSTITUT Bt ilpnot in hospitel, give street eddrefs) ||. STREET ADDRESS. 


WU | 22,7 Obadt Pie 


1. PLACE OF DEATH 
a. COl 


a iE ig HOSPITAL 
3. NAME OF 


First jiddle Lest 4. ont] y ‘eer 
Type esl ERuvesr Li [Ne Dowel t_ | orem ey a ns 43 


oh mn ‘9. AGE (In years 


ae 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


@. 55 RESIDENCE 
ON A FARM? 


ves [1] No Df 


urs after death: 


, and in any event, within Cl 
ee 


& 24 hours after 


6 COLOR OR RACE|7. mapRieD XK NEVER MARRIED [] | & DATE OF BIRTH TFUNDERT YEAR| IF UNDER 24 HRS, 
nin yi + las! bithdey) (Months) Days ; Hours | Min. 
ae Lh THe | woowen 1 ___oworceo (] 2/) 7 ayn. 


10a, nh OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Abele fo" & Stete, 
done during most of working life, even if retired) + 


National Pu lishing Proof Realinc * | IRGINTA 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


George McDowell Unk nown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT — 


(Yes, no, or unkown) | {Ilyes giveweror detes ofservice) R, 
no Eunice McDowell 
18. CRUSE OF DEATH [Enter only one cause per EME 83 Bah 8 (b}, -835h, Weshingkena sees 


1 loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“3207 Otis St. N.E. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


best 
2 
2 
a 
E 
oO 
8 
Dv 
e 
oO 
< 
= 
z 
x 
- 
a 
a 
£ 
z 
& 
ee 
2.f 
¢ 
Sze. PART |, DEATH WAS CAUSED BY : Ons Bey 
$3 on IMMEDIATE CAUSE (e)_ MMe (S. ards as [mates Say; fe ro 7OH SA- Shere 
a5 2 cae DUE TO 
: é Conditions, if eny, which (b) 
28 3 gove rise to immediete cause } A | 
g “4 (8), stating the underlying f OVETO ‘ VA 
£y2 wechviy Of: , ) s 
“ioe sous lest «_CQomonwaey Aerbey (fem T— (S@ase | t 1 pe 
ig ofa a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. Was Auré 24 
2882 E Sita: 
Se || a PQWEMEMIA ves J} No [] 
2g & [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) > 
“hed E | oR CONTRIBUTING [] CAUSE OF DEATH 
£efe & | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
" = é sc satin While __Not While fectory, street, office bldg., etc.) | 
B<5s eg 19__|at work [] at work [] | j 
Baoa i ; ; ERTEWe,, IF) 
£0 is 21. 1 certify that (I) (this hospital) attended the deceased from... Ng | Pire 1O. Aetrae ts Liscaity WOE 
6: 2 \ saw the di SEES, 1943. » and that death occurred at... uM, from the causes ssc on the ne stated above. 
(C) 38 a ea : a) ATTENDING ‘MED, STAFF 7 SIGNED 
eS 5 
wee 2 mp. | PHYS. RECTOR [_} PHYS. [] Fe Ls 
Bed wa 7c. PHYSICIAN'S (| Rd. ADDRESS “P/V OS ~2c5 Ry 
a = a 
me a Rely! iow Sows: eae Ley perce aE ff ats wth, td, 
a - se oe | A 
326 2 /)] 23s, BURIAL: CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sia) 
3 REMOVAL ,(Soecity) 
otozs | bivieal. | 2/5/63 Ft, Lincoln Cemetery | Prince Georges County, Md. 
° ae adh ‘24 FUNERAL DIRECTOR'S SIGNATURE 2908 lyth Sty Ne, C2 Ov REGISTRAR | 256, REGISTRAR'S SIGNATURE 
wu7e | The SH. Hines Compan¥ Washington 9, D Bu ree — 6 4963- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M. 025472 CERTIFICATE OF DEATH 02543 


S 
5 = 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ms e. COUNTY a ier b. COUNTY 
5 ig Montgomery ss ___arytanp || Maryland _ Montgomery _ 4 
es a b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~t . write RURAL and give nearest town) 3 yrs 4 
n 5 N Rockville (Rural) € \ Rockville (Rural). =~ eas 
£ 3 : d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) d. STREET ADDRESS e. 15 RESIDENCE 
= o 
Tuckerman Lane., |) Tuckerman Lane., ves [] No Py] 
I 3. NAME OF - First Middle Last 4. DATE ~ Menth “Day “Year 
DECEASED or 
(Type or print) CHARLES T ot Pe MC KAY a pet Feb. Am 9, 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
lest birthday) nea] Days | Hours | Min. 
male AVA. wiowep[] oivorceo[]| July 9, 1887 | 75 ove | . “i 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) . 
leborer __ | Marylena U.S. A. =, 


14, MOTHER'S MAIDEN NAME 


Hester Thompson 
16. SOCIAL SECURITY NO. | 17. “INFORMANT “Address 


| Eleanor McKay: 625 Quebeo Place, N. W. Hes . 
(0.1 la He F Fi 2 Y See ee 4 


19. WAS AUTOPSY 
PERFORMED? 


YES O x» 


13. FATHER'S NAME 


Joseph Me Kay 


15. WAS DECEASED EVER IN U.S. ARMED F 


RMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


18. CAUSE OF DEATH [Enter only one cause per line 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 4 

f )@-/  ouETO 
Conditions, if any, which (b) 
geve rise to immediate couse - 
{e}, stating the underlying f PVETO 
cause lest. > (e) 


gr (a). (b), and 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 


20d. INJURY OCCURRED R 
factory, street, office bldg., ete.) | 


While _Not While 
G3 19 at work [_] et work 


2. 1 certify that (I) (this hos; ‘Bh ap the 2 

saw the deceased alive on dt at Sagat on the date stated above. 

22a, SIGNAWURE/7 Ae 226. DATE 
y/ ATTENDIN MED. STAFF SJGNED 

VL TtratiR, mo. | PHYS. a Director [-] PHYS. [J Fe&-12,1403 


MEDICAL CERTIFICATION 


coer 1AM, that (I) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician. 
%, DIRECTOR: After this certificate has been signed by the attending physician and completety filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


( Qe. PHYSICIAN'S: =, ?< | 22d. ADDRESS a7 # 
Bad Wilam PRAWVK, M.D MorloomERY. Kock Veer. 
Qe = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL (Specify) * : 
O20 } eat) af; 3/63 Martinsburg., Martinsburg, Ma. 
ris (4) fh IER. DIRECTOR'S SIGN. ADDRESS 25a. REC'D BY el 25b. REGISTRAR’S SIGNATURE 
15M 9/60 bel 3 Rockville, Ma, PER OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02574 CERTIFICATE OF DEATH 


\, PLACE OF DEA’ 2. USUAL RESIDENCE (Where dacessad lived, If institution: 2544. narnia 


ee ae @. STATE + b. COUNTY 
, MARYLAND petra 
ei ‘OF STAY IN Ib c iP) WN Qe aa limits, writa RURAL a | give ne st town) 


uld 


write RURAL and 


in 24 hours after < 
\ 
ay 


4 Bethesda Y ca’ sad 
‘s IAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sizpet edi ress) || d, STREET ADDRESS "| @. IS RESIDENCE 
° 4 Z ON A FARM? 
3 we Lecbiatan) 4 APOS aH | es [] No [— 
ae First i last 4. DATE Month 2 Yar 

. 8 i DEATH he nei j a 
ie ORTOM _ 4, c Reeve har 2 5 19h 
rs i6. COLOR, OR Vg 7. MARRIED [~] NEVER MARRIED { ] | 8 DATE OF BiRTH 9. AGE (In years | IF IE UNGER YEAR| IF UNDER 24 HRS. 
Pa bk, 9 birthdey) | Months) Days | Hours Min, 
a ry wivoweD [4~ _oivorceo [-] eS S/PIA | Fom giles 
s 10s./ iia OCCUPATION (Giva kind of S 10b. KIND OF BUSINESS OR mS ee (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of eel life, even if retira di 


Retired peered by ydrograph: 


Fen Be se ita a) BL 


| 15. WAS DECEASED EVER IN U U.S. ARMED FORCES? . 
(Yes, no, or unkown} | (ifyesgivawarordatasofservica] 


Eid 


| 16. SOCIAL SECURITY ore 17, INFORMANT ie Address 
ge ] INTERVAL BETWEEN 


18. CAUSE OF DEATH [enter only one causa per line for (a), (b), and (c).) 
D4 ae DEATH 


eee, 
pers ents Ca ah le oR way ri (tion dursis =e 


woe tie | DUE TO 


Conditions, if eny, which (b) ; 


gave rise to immediate cause 
(e), stating tha underlying ( OVE TO 


cause last. a 


= —— = = = eed 
DISEASE CONDITION GIVEN IN PART 1) AS AUTOPSY 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERM : 

e PERFORMED? 

S eo way aily ee ves [] No [Y 
= [200. ACCIDENT WAS UNDERLYING [ a i: gb. bese aw INJURY OCCURED. (Enter natura of injury in Part Lor Par Il of item 18.) : = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ) fs ie VA 

3 >. ee - 
3 [205 TE OF INIURY Month, ay, Yaar [08 “INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (Ciiy or fown) (County) (iets) 

mM eg ‘Whitsiou(NGt While re es en Nae 

g age er eh, jat work [_] ot work 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


death. Page 4 may be retained by the hospital or attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. | certify that (1) Ghie-hespitel) attended the deceased re MrRene on : &Z, 196.3, that (1) @we) last 
saw the deceased alive on.7 dah WB ae whe 19. 43 and that/death occurred al a alfy Sm, from 18 aM ac on the date stated above. 
22a. SIGHATURE 226. DATE 


y / My o mo. [PHYS [E}“oeeecror [J ews. C] re Kote by 
22c. PHYSICIAN'S 22d. ADDRESS 
name Aivon | A yo ee th Ltvs. Hp: LIFAL Covyectrouf Bue yt W/W bag lo., 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. riety OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or Sy =. {Stete) 
Fass lee 3/2/63 | Glenwood Cemetery 


uria Washington, D.C, 


UNERAL DIRECTOR'S SIGNATURE g ~ {2 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAFURE 
“The S.A. Hines Company — 2901 lth St, 5 REMAR 1 _9 a3 ness Mae om 


-_ 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


aes 
=> 
wa 
ea 
ne 


Washington 9. 


oe 


Leal 
oe 


J 


eked 


if 
*w 
a 
ys. 
a 
+ 


sy 


ef 


* FOR STATE 


HEALTH 


ay is necessary, 
| director. Page 


, and 3 to th @ 
. Page 5 may be retained for your files. 


2 


t 


in Item 18. Give Pages 


ffice along with form PM3. 


"in pen 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ad 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


VR AISME 
5M 1/62 


ges 1 and 2 with the State Depa: 


nd-in any event within 72 hours after death. 


rmit. File pa 


Page 3 should be used as a burial-transit pe: 


ted agent, prior to buri 


ts desi 


Health or i 


I, cremation, or removal, 


jigna! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/1, PLAC 


. NAME OF First Middle 


02575  —=-_s—s MEDICAL. EXAMINER'S CERTIEICATE OF DEATH 04116 


PLAGE OF 2 DEATH 2. USUAL RESIDENCE [Where deceesed lived, If institution: Residence before edinission) 
°. 


| @. STATE — b. COUNTY fs 
ae t ¢ MARYLAND | cw gq. 
b. CITY OR TOWN (if outsid corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (lf outsidd corporete limits, write RURAL and give neerasl town) = 


IS_ RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a r d. STREET ADDRESS 7" 
ON A FARM? 
ves {_] No hf 


SAIY Mevrbeuck Ae 13/3 Exley yes ol Adit : 


Last Month ey Year 


9. AGE (In yer 
ar bisthdey] 


ater Kauss hea | SE Zoe 2g Mats 


6, COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [_] PATE age tH 


wipowep []___ivoRceD Tf /o - (S~_ 19 tS” 


UNDER 1 YEAR 
| Menths | “Deys 


~TPUNDER 24 HRS. 
Hours xe Min, 


MEDICAL CERTIFICATION 


Le 
15. We 
{Yes, “A orunkown} 


Tob, KIND OF BUSINESS OR gee Tl. BIRTHPLACE (Stote or foreign country) Ty | 12, CITIZEN OF WHAT COUNTRY? 


WS. G 


ea Gs cel tery friar ih te 


WAS Sohn. ths Yee. (CG K ES M, d. SECURITY NO.) 


Lolose hine Ho = Howard ; 
ae oe sofservice] 
18. 7a lt ! 7 3. Ei ee SE. Lark. Ro 


"H (Enter & ‘one cause per line for (a), (b), and (ec). ir INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND. opt 


IMMEDIATE CAUSE (e)__ Cormany aes 


| DUE TO 
Conditions, if eny, which (b) 


| 19. WAS AUTOPSY 
a PERFORMED? 
| ves [J No PA 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) —— — 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. | 
“20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Store) 
Hour @.m. While Not While fectory, street, office bldg., atc.) | 
p.m, 19 et work [] ot work ["] 


=a 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry [74} 


death resulted from: Natural causes [X{]. Accident [_]. Suicide [_]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Bone WL ae __ mp, ASSISTANT MEDICAL EXAMINER a ’. DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER R G 
Se ew ene Hest ei a : 


JURIAL, CREMATION,| 22b. DATE THEREOF NAME oe CEMET! OR CREMATORY "T 22d. LOCATION pee 
EMOVAL (Specify) 6 
SMBS basi + Gl 


and in my opinion 


fy, town, oF coun 


(Store) 


N.@ 


oe SIGNATURE 
L. ae i ag ae po peat, 


ete, Cpe PV pe C eigen Sh MWe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 eo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of 


CERTIFICATE OF DEATH 02545 


= 


menital Deys 


Jan 16-1881 


62 vs. 


Hours | Min. 
wipowep KK] ——obivorce [ | | J 


5 fz a : = ae 
= 83 if Sea, DEATH 2, USUAL RESIDENCE (Whare decoasad lived, If institution: Residence before admission) 
avy An y - a. STATE b. COUNTY 
5 2 WV Monte, MARYLAND Warylanc Mont, 
eS >i b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest fown) 
ae write RURAL end ie heerest town) ” —. 
SY Se F _ Bethesca aithersburg. Rural #3 
£ 38s / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) J & STREET ADDRESS 1S RESIDENCE 
o 
ss: H _Suburban Kosp, a PONE 3 ‘ ak. > _| ves [] No (J 
eo oe “3. NAME OF a nm, 9 r Middle Last 4. DATE Month Bey —S>Yeer 
3 Ban DECEASED F 2 
8 eae (Type or print) Kathryn “MM. [eLeug hl in vEATH = Feb cla 19. &3 
: g = 3. SEK 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. mses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 , en ile 3 4 
a Femal¢ White 
6 
iy 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ni, BIRTHPLACE (County & Stele, or ae country) 


ician an; 


done during most of working lifa, aven if retired) 


eS 
5 
6 
a 
2 
a 
a 
5 
a. 
8 
a 
s 
°Q 
o 
8 
© 
> 
tI i aa + ah 
= Be> fouse Wife attleereek. Mich, oe —" 
 Be8 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
£ as 
g £38 
2 Sa8 John Creek , ___ Unknown ae 
a ves 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
£ 233 (Yes, no, or unkown) | {ifyesgive werordalesofservice} 
= ox > 5 
p22 = Kennith D re a 
Eee Z s 18. GAUSE OF DEATH [Enier only one cous = a INTERVAL BETWEEN 
5 
soae. PART I. DEATH WAS CAUSED BY: Ue. pao 
Bay ae IMMEDIATE CAUSE (e} _ Aad 
o2Fe. c ay | = 
fc og2 ae DUE TO 
BEcEE Conditions, if any, which (b)_ Mehra 
br US 3 geve rise to immediete ceuse 
2 ots! (e), steting the underlying DUE TO 
= Boze o) 
a g28 pee ie rs ‘ ke ai 
Boss a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wad AUTOPSY 
S8s8oaQ a 
OES oe & Yunus ves []} No Bg 
moESSS \ re} . ick “ _s- — = 2 
BSs Eye © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of tiem 18.) 
ovata & J OR CONTRIBUTING [] CAUSE OF DEATH 
me ofc & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

— OG — 
oFsZs % | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20s. PLACE OF INIURY (Home, ferm, | 20, (City or town) (Counly) (Siete) 
Zn & ead a eG ein. While Not While factory, street, office bldg., ete.) | 
8 B< 56 “| 19 ef work at work ! 

aa? Ns 
5 ado at 7 
Hee 38 21, F certify that (I) ing 3 5 en the rap. fro 195: to “ 196.3, that (1) (we) last 
i Be 2 saw the deceased alive on. Lede: 19.9 63. ., and that death occured af. GM, from the causes and on the date stated above, 
3a 
be 2 220. SIGNATURE 22b. DATE 
¢ nas iB £ ATTENDING owe STAFF SIGNED 
ata 0= Mp. | PHYS. pirector [_] PHys. Oo. -/2-62 
Sos oe PHYSICYAN’S 22d. ADDRESS ; 
Boe as NAME (Type) S GE] en GC. Cromwell 15 Ww ly ae ta AVE 
a ey (| ee a a a a ee ree ee ‘Sais 
Os 5 83 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Yown Br county) (State) 
Lo] gée REMOYAL See ify) 
otox8 rn bur 23 Le 63 : 
wm 


25b. RESIS 


a < 
ze 
2G 
es 

SS 


led with 


& ofter death. Page 4 


in 72 haurs after deat 


Then please remave corban papers. Pages | and 2 shoul 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


hospital ar attending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, cremation, ar remava!, and in any event wit! 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2546 


Reg. Dist. No. 


1. PLACE OF DEATH z Mer ——- (Where deceased lived. If institution: Residence before admission) 
=| MARYLAND b. COUNTY, 
ITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) y 
‘ . 4 YEARS { __STIVER SPRING 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
414 BURNT MILLS AVE, ves BNO 
3. NAME OF First idl 4.DA 
ee irs Middle lost DATE Month Day Yeor 
(Type or print) ELLEN DEATH 2 2 Ss 19 t 3 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER Racies [Dy | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours]  M 
FEMALE | WHITE |woowo tt ovorceoO | 6—19-81 yrs, 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


Bfeytisoci faa OM even if retired) ENGLAND 


12. CITIZEN OF WHAT COUNTRY? 


USehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PATRICK LOWRY WINIFRED GUIDER 
15, WAS TEEN EOSIN iS) eee * SOCIAL SECURITY NO. INFORMANT ‘Address 
No | MRS. JOHN HAWKINS SAME AS #1 
18. CAUSE OF DEATH [Enter only one cause pean: (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


3 Ta he DUE TO 


—— 


Conditions, if any, which (b) 
gove rise to immediate 
cause (a), stating the under- 


lying cause lost. te) ft 
ra Pangill| OTHER SIGN IFIGANTIC MBITI ONS {CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS ALMOPSY 
= PERFORMED? 
S$ yes] No —RO 
& 200. ACCIDENT WAS UNDERLYING [1] (BE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] at work Hl 


21. I certify that [pytended the ware fram._. (Le Ted rt 2-1 19. Alicte oa, 196 Shot | last saw the deceased 
alive on_.AY e r, 19) ee and that death occurred at. ty ~P® fram the causes and an the date stated above. 
ADDRESS (Street, city or town, ee DATE SIGNED 

Us: . — 
a) wo SWS 1b th ANd, Wack De... 


PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL, CREMATION, 
REMOVAL (Specify) 


72d, LOCATION (Ci (State) 


7b. DATE THEREOF 


2-2 


23. FUNERAL DIRECTOR'S SIGNATURE 


FRANCIS J. COLL 


, town, oF county) 


e 


oe 24 hours after 


it permit. Then please remove carbo! s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ansil 


has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


death. Page 4 m 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL 


VR AIS (4) 
ISM 7:62 


MARYLAND STATE DEPARTMENT OF HEALIFA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02578 CERTIFICATE OF DEATH 02547 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
Tf! 2. STATE b. COUNTY 


Ci scree ERY, MARYLAND _ TORPRYLAN dq Wror TQ ON ERY. 
'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY “OR TOWN (If oulside corporata limits, write RURAL ond give rest town) 
3 ite RURAL end give nearest ms. a ce 

\LV GR WRUAQE 


‘d, NAME OF vohhoomaer INSTITUTH rir no! in hospitel, g an street eddress) || d. STREET ADDRESS 


=: \y Cross CAssevrac Noy E. Fen eri a, | 
JAME OF Ky ae Lest DATE Month 
Ko 
proeaste cate (ona =e a ~ Span Ys, 
iB SEX 6. COLOR OR'RACE/7 MARRIED [AT EVER te Yeo OF o 9. AGE (In years | IF UNDER I YEA 


Menke 


Hours Min, 


¥ O AQ WIDOWED FX DIVORCED [_] ai & oe g ORM me 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS a oi F BIRTHPLACE ae & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working li ven if retired) 
SAouss | Wesk | eye 
¥ 2 Wir ae : coe XS X US a ae 


13. FATHER’S NAME ? | 14, MOTHER'S MAII 


% oN TMS Rusts | “Rea ina Kila 
i aan SOCIAL SECURITY = ch HORNET Per: De & Fie hile Hes Ze. 
Zretd. as : 


18. CAUSE OF DEATH [Enter only one ceuse per line for, pe): (b), end (c) : cen iim 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
Lpbodeliaals CAUSE (e}_ 


BL. 


- 
} A DUE TO 

Conditions, if eny, which (b). 

gava rise to immediete couse 

{a), stating the underlying ( CUETO 

cause lest, te 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 
a eS Ss ee PERFORMED? 
s yes [_} no [] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESC! V INJURY OCCURED, (Enter nelure of injury in Pert | or Pert II of item 18.) 7 ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
FS Bara che While Not While __ | factory, street, office bldg., etc.) | 
3 pis 19 at work [] ot work [_] | 

21. | certify that (I) (this hospital) attended the deceased from.. Ah Je Peo. coe 19S t0 ef AA... 9 G2.F that (1) Gwo}last 

saw the deceased alive on.ee/, 2 3 19.€.. a and that death occurred “ye TSAR the causes eal on re date stated above. 

y , pete 
ATTENDIN ED. STAFF 
4 aon) M.D. | PHYS. [I~ Birecror CO Pays. 1) Le 3fé2 
SICIAN'S a Se 9 Ben ZIRE ADORESSS Te he F 


SYN COLES VILLE LP o SILVER SPRING, MD. ss ee 
230, BURIAL, = 
FREMOVALTSPECTY) 


23b. 12. Sis ae NAME OF CEMETERY ORZERPRTATGRY = | BAcd ity, town of county) : {Stete) 
(a, 
Lefer - Ce ths a Ee: oa 
ERAL DIRECTOR'S SIG! eee 25e. FEB 25" atta z, 
hey DATE yf oe 


TT: 


TO HOSPITAL 


eo 24 hours after ype 


ENDING PHYSICIAN: The law requires that the death certificate be execut: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02579 CERTIFICATE OF DEATH N2548 


— 


3 pers 


2). U certify that (I) (this ted) ttl Ay, Res ste 
and that death occurred at/<f.M, from the causes aid on the date stated above. 


|) attended the gee from.. 
Lia 


saw the deceased alive on.... .19.62.,, 


22b, DATE 


220. SIGNATURE : ‘ 
a. y} Cerna ATTENDING _ MED, STAFF oO 2h Vie 


DIRECTOR lh PHYS. 


pera tr PIAmON a Ta | 27) — iver Sake Awe, 


mo. | PHYS. 


ez 
&3 ae PLACE OF DEATH 3 vs = 2. USUAL RESIDENCE (Where deceased lived, Mf Institution: Residence bstore edmission) 
2 Mont a. STATE | b. seiie 
2 ( db. MARYLAND May. an Pe omer 
= Mon nee a a = ile 3 * 
= Ng b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY ae TOWN (If outside corporate limits, weite RURAL end give naarest = 
Bao a Ke. RURAL and neerestftown) 
ta ma 3 days “Takoma Fark sf ees 
a / TA A Key ae nate rs Se i net in hospital, , street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ey FARM? 
Seu ON A FAI 
a 
be Wash Sin < Hes pita! is! otha alee Ave. __| ves] No 
3 5 3. Bilt Bases First Middle Lest H 4, DATE Month “Yeer 
3 OF 
BES A lvoe or oi Walter Raleigh Menage Jk Stam = Fe bruary a 3 963 
oSs 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [Sq | 8 DATE OF Hel |9. AGE (In years |IF UNDER # YEAR| iF UNDER 24 HRS. 
Bee } last birthdey) |"Months) Deys | Hours | Min, 
282 Ma é€ White | woowes oO pivorceo [_] NW -17-60 yrs. 
se 3 We. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ro “Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of wprking life, even if retirad) 
S52 Ar Meme [ = Mortgomer4 cK Mai.) usr 
Soe 13, FATHER’S NAME ae “MOTHER'S MAIDEN NAM! 
age S 
sy Walter Men aoe vg | Efeanor "Rai es 
ry at ee —_ 
gc* e WAS tee i IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
B28 jes, no, or unkown) | (Ifyesgive werordatesof service) 
e2 _— + 
Hoe No Chart § Father 
:tu: a To a — = ———s - = “vam |. or Te 
gle & 18. GAUSE OF DEATH {Enter only one cause per line for (e). (b), end (c).) INTERVAL BETWEEN 
ic 4 FS PART |. DEATH WAS CAUSED BY: 5 ee ORE 
S32 e c) 39 IMMEDIATE CAUSE (¢)__ ntnn He AC ¢ 
eg 2 4 ~ DUE TO 
ie ge Conditions, it Say, which tb) ; 2 _—— 
2 g 35 gave rise to immediate couse 7 > 
aes (a), stating the underlying DUE TO 
se e couse fest to) 
atk 5 a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
= 2 9 ——— 
ee = 
ais < yes [] No [) 
Ss 8 Vv a a >" Se = _ a ee 
35 i, & 20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & |20c TIME OF INTURY Month, Dey, Yeor | 26d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20. (City or town) ~~ (County) Grete) 
3 5 a HG aims White __Not While tectory, street, office bldg., etc.) 
ye 4 = eon ” at work [_] et work 
4 o 
2088 
= 
“3 
2) 
2 
4 
2 
3 
. 
3 


director, page 3 should be detached for use as the bur 


death. Page 4 


: 
TO FUNERAL DIRECTOR: After t 


2a, iain ag Bi a vare 5| (3\Cidbe ‘OF CEMETERY, OR CRI i 3 
24 FUNERAL DIRECTOR'S SIGNATURE RESS seks REC’D BY REGIST! 25b, REGISTRAR’S SIGNATURE 
Lees 84 ovdlpaul 2 AU Nott FEB 1 1963 gp altace 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 2548 
~ LAI 
FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


02580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yea 


HEATH DEPT. |Setace oF beara ‘ | 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission). 
= 2 «, COUNTY a, STATE b. COUNTY 
Ly |. NE —- MARYLAND “ As a 
3k b. CITY cre GOMER E oorare limits, c¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN Tt Gigs corporate limits, write RURAL and give nearest town) 
gs write RURAL and give neerest town) f 2 
Eo A- 3 
2 ‘eo io 4 
seed 3 2. NAME OF HOS HAUGH RSHPUTION lit not in houpial, oi? wel VS. 53) || a stater appre ASHINGTON @. 15 RESIDENCE 
Balav y ON A FARM? 
2B O25. ad ves [_] No [) 
ae 3 NAME OF” — SUBURBAN, Middle (e225 WESRRN AVENUE Dey era ae 
OF 
of 
£3 {Type or print ose MERRYFTELD | BERTH FEB. 24 19 63 
am 5. SEX Ta TOR c CE B. DATE OF BIRTH '|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7, MARRIED [J NEVER MARRIED [_] 


lest Hae 


wibowe [_] _ DIVORCED 9/4/1909 
TE ORGASccupaTiOn (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steie or foreign country] 


“Hours ] Min. 


aga Dion 


PM3. Page 5 may be retained for yo 


2 
am 
$3 
5® é 
EnoR 12. CITIZEN OF WHAT coUNTAR 
ue ad done during most of working lifa, even if retired) 
532 pe 
: x 2 7 . 
£3 hi , ph Dist. Govt. 14, MOTHER SORAREIN NAME Iowa “UeSek 
no on aR 
2 et 3 
See2s e. ude ‘ickne.Lorson 
~° £& £57) 16. SOCIAL SECURITY NO.| 17. INFORMAN® OD v.'awe* wGegr ques = 
ze e = = (Yes, no, or unkown} | (IFyes givewerordetesofservice) won | 
VEHES € | 
© oa — Ss « a rr - - - -_ 
32 as ‘Qi. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch.] Donald Me yfield Husanbd- Rrawal Piven 
fens PART I. DEATH WAS CAUSED BY. Fa z He NSET AND DEA\ 
seee ian CAUSE (a)_ IV TRACCIAPEL. LO AAO = S| See 
& 
g cy g Ov« ) DUE TO : 
$ y Conditions, if any, which Se RAC / TUR ve 2B) SeA®) Se + 7 lov es 
my gava rise to immediete couse e: . 
5 {a), steting the underlying DUETO = 
€ a _— 
g /PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19, WAS AUTOPSY 


PERFORMED? 


ves 4] No [1] 
20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | of Pert Il of item 1B.) a 


Dey, Year | 20d, INJURY Seem foie pathic: tHome, form, 20f. (City er town) (County) Geta) 
Not While fectory, stfeet, office bldg 
Ld Ae, 


21. I certify that | took charge of the remains described above, held an Autopsy [FS] Inspection Inquiry Oo and in my opinion 
death resulted from: Natural causes ae ee Accident §€]. Suicide [_]. Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
“ees ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
= gS 
cee Genoese DEPUTY MEDICAL EXAMINER 2= 25+ 1763 
NAME [Type] FRAM - fohoscAa rt __Address (Street, city, town, or county) 


22, BURIAL, CREMATION,] 22b. Ma THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘7? 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Spacify) | 


23. Burial. aA bate. of Heaven a waaay SK Sa eteyland 
|__Robert A. Pumphrey, Bethesda, Maryland»prp 2 71963 ee * 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF ATH. 


20. TIME OF INJURY 


MEDICAL | 


certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical E: 


ICAL EXAMINER: This certificate should be e: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


& 


its designated agent, prior to burial, cremation, 


Health or ii 
she 


TO DEPUTY, 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


te 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ T' 
ae 7 CERTIFICATE OF DEATH 02550 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If inslitution: Residence before sdmiision) 
° Cecil M 2, STATE b. COUNTY 
§ ade ONTGOMERY MARYLAND MARYLAND Mo NT GOME RY 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
~~ ANU write RURAL end give neerest town) 
piecing | OLNEY 1 MONTH _ RockVILLe . : 
= 5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS. |] @. IS RESIDENCE 
ae hs Fy? | ON A FARM? 
42 /|___MontTGoneRy GENERAL Hospi TAL Emory Lane ves [] NOL] 
: BN . NAME OF : First i Middle Lest 4. DATE Month ‘Dey Yer 
DECEASED OF 
fe I (Type or print) ARTHUR HILTon MICHAEL DEATH Fes. 7 1963 
5. SEX "|. COLOR OR RACE|7, MARRIED [never marrieo [] | & DATE OF BIRTH ‘9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE Ww 3. ‘ag birthday) | Monthi| Days | Hours 
HITE wivowe [] _ivorceo [X] 25-88 ye. | 


dona during most of working lifa, even if retired) 


is that the death certificate be ax: 


cian. 


his certificate has been signed by the attending physician and completely 


the hospital or attending phys! 


ATTENDING PHYSICIAN: Tha law requii 


y be retained by 


1: 
TO FUNERAL DIRECTOR: After t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RETIRED MOT ORMAN 


13. FATHER’S NAME 


Georce W. MICHAEL 


“BIRTHPLACE (County & Stete, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 
| 


| West Wine vain USA 


ju MOTHER'S MAIDEN NAME 
ALBERTA OATES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


wa 2 


16. SOCIAL SECURITY NO. |. 17. INFORMANT 3 ia! oe 


578-1 10-582 HospiTat Recorps 


f- PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8), 


7 4 mn DUE TO 
Conditions, if eny, which Fs 
geve rise to imme 4 J : 
{e}, steting the underlying DUE TO 
ceuse lest, en” C) 


18. CAUSE OF DEATH [Enter only one cause Par line for (e), ib), end (e).) 


"] INTERVAL BETWEEN 
ONSET Al 


A08AL. FHEVHONIA -PBILATERAL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


19. WAS AUTOPSY 


saw the deceased alive on, 


. | certify that (I) (this hospital) attended the deceased from., 79.! 


3 SE CONDITION GIVEN IN PART Iie) ? 
PERFORMED: 

e 

Fi LTE RIO SCLELOTIC. CYEDIOVASC UL RE DéeAse lwo 

= 20e, ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) {County) ‘(Stete} 

Fay Hour e.m. White __Not While fectory, street, office bldg., 

z pane 19 et work [_] at work | 


we Bee F on, 194 AL to..... CT 19, that (1) (we) last 
— 
and that death occurred at iy #M, from “nf causes = apd on the date stated above, 


4 


oe ro) ATTENDING ‘MED. STAFF 220. SONED 
Ld, mo. | PHYS. . []  pirector [J Prys. [} iy 
H & nA fiers 5 22d. ADDRESS 
¥Pe, 
es _Donaro R. . SANDY SPRING, MDs. fae ee 
Se 232. So eaererer | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aa REMOVAL (Specify) 2/11/63 See Wee. Elk Garden, W.Va. 
" vi es a CTO! ATURE FO 355. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAZURE 
cc 
sch PB IY DS fC. leone 11 1963 (Coord Naage. 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
02589" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ue 


au PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY 
e. STATE b, COUNTY, 
Low T ke ort Re ___MARYLAND || _ ee low TIF OLA. 
b, CITY OR TOWN (if outside corporete limits ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corp ils, wrile RURAL ‘end give neerest town) 


write RURAL end give neerest town) 
es Leto NN at phhl ER SPRIME 


SPRiv Bay 
d. Bey OF HOSPITAL OR INSTITUTION (if not in rotted ao STREET ADDRESS 
ON A FARM? 


BEL PRE NWuRgWk HOME BEE 2s SUd sea Covey |i Ne 


“3. NAME OF First Middle ] 4. on Month Dey “Yeer 
DECEASED 


Rett Wary _ ARIA MICHAELS SO eB 7 Bes 


= 


“|e. 1S RESIDENCE 


& 24 hours after 


‘OR: Alter this certificate has been signed by the attending physician and completely 


on papers. Pages 1 g 
int, within 72 hours after Ye 


s, |B Sex 7. MARRIED [_] NEVER MARRIED [] | 6» DATE OF siRTH 9. AGE {in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
—_ 2 leat birth dey) ial Deys | Hours) Min, 
_/7TeAfaAe Wy LT ¢,_| wivowen Ex] pivorceD [_] IA 26 SEES | eA yrs. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE (County & Stete, or foreign country) 
done duting most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
ow Fe Owe Howe EBREEG FE YAS Ae 
NAME | 14, MOTHER'S MAIDEN NAME 


ERS | ALekLawdRiA (uaknown) 


He a a pre te SOCIAL SECURITY NO.| 17, INFORMANT Address WILF al, Curr 
a WWE” Lak WOM puns Harai Diamond Bi fle Bes nd 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (e).) INTERVAL BET 
ONSET'AND DEATH 


PART |. DEATH WAS CAUSED BY; ‘ 

Se IMMEDIATE CAUSE (eo) 3 Brondyo ees (a JESEA = 
> vi DUE TO 

Conditions, al x: tb) fi IG dim 3 

geve rise to immediete ceuse +. -*) “> . , 


(e), steting the underlying DUE TO 
couse lest, (e) 


‘ATHER’ 


15. WAS DECEASED ae st IN U, g ARMED FORCES 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending phys 


page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zz PART I. OTHER SIGNIFICANT hoes ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
g mWWed ; Q t kh 0 PERFORMED? 
3] Feature + Pomnuuny = opis opus vila hos vs [] No BQ 
& | 2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (' 1 feture of injury in a T of Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE 0. DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 2DI. [City or town) (County) (Stee) 
5 Flor testnt While __ Not While | factory, street, office bldg., ete.) | 
*h nin 19 et work et work ( 1 
I=) Q . | certify that (I) (this hospital) attended the deceased from..../¥ A a (ies fd 2]. ie , 1963, that (1) @wa) last 
a saw the deceased alive on.........%, dere 19@3., and that death ated aZ M, from the causes and on the date stated above. 
5 ee ae b. i ATTENDIN STAFF aa SIGNED 
Rife [ity ALMA VS wo. |fis ) bitcron hi 2/7" 
© 22, PHYSICIAN'S 22d. ADD! 3 
eI 
fe NAME (Type) AVX iS SHEKE RK AT? 20r5 Fe, + Wert f' | Srhe- drwy 5 md 
un 5 oe a = — 
ore im 3 23e, BURIAL, Eee 23b. DATE THEREOF : NAME OF CEMETERY OR CREMATORY 23d, LOCATION {eiy, t town or county) (Stete) 
ging VAL {Speci 
S nit 
989% i 2a MY, cat) EAE MaspaTh hawk iksud Hf 
eee "AIS (4) 24 FUNERAL DIRECTQR’S SIGNATURI LEE: DDRE a 1ne ist REC'D BY REGISTRAR 663 Pian 7 "S$ SIGHATUI 
lai Wpranbure Ca: Pied BR: Life: Sof rare FEB 11 1963. np ors 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 a 
Xe STATE 


fo of / DUE TO Tree Fine 


geve rise to immediete ceuse 


Conditions, it eny, which (b) ya = ssa ditt cleadenss SVe-8 5 


(a), stoting the underlying ( CUETO 


couse lest, te) 


a _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02552 
HEALTH DEPT. 1, PLACE OF DEATH ‘DEATHS — rh USUAL RESIDENCE (Whera daceased lived, it institution: | Residence before edmission) 
2 agCOUNIN ¢. STATE b. COUNTY 
gs MARYLAND | Mr i. a 
pee | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL and give negfest town) 
e2s' p te ’ 
egos 
vast : * A. Zu = 
5 oo it ngf in hospital, give sirff address) 4. STREET ADDRESS @. 1S RESIDENCE 
ree t ON A FARM? 
SROs GS | 
BE 22 L2% Sueltrnry, R Ls 1 *0 fal 
aa® i Middle Lest 4. DATE Month Day Yeer 
Sok Py OF 
=F (Type or print! > . DEATH 
hae eee ie Moms, Sve ea 
ee: 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BYRTH 9. AGE“(Im years [fF UNDER 1 YEAR| IF UNDER 24 HRS, 
us K lest birthdey) |Months| Deys | Hours Min. 
EE whee wivowen []__vivorceo | — G -/Pe BS yrs | | 
a0 = TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE“Stetd/or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
[Ao done durjng most of working life, even if retired) | xz 
<3 Atl natin Rent a2lgie N.Y. EAe(New York City)) U.S. A. 
oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a | 
a 
eo | Ferdinand Moore | Agnes V, Moore 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
== moe no, or unkown) | (Ifyesgive werordetesofservice) Oak Haven Nursing Home 
8 ig unknown Agnes V. Moore Takoma Park Maryland 
ae USE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
= INSET AND DEATI 
Ae PART I, DEATH WAS CAUSED BY, 
25 . IMMEDIATE CAUSE (e] 2 Fe re da une bad tes < aod rn 
Pe: 
6 
“” 
. 
3 
‘Ss 
— 
5 
Fa] 


1g the word “pending” in pencil in Item 18. Give Pages 1 


t, prior to burial, cremation, or removal, and in any event w 


ICAL EXAMINER; This certificate should be executed within 24 hours after death 


3 
a 
a 
re 
8 
3 
3 Fr ae |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) WW. WAS AUTOPSY 
PERFORMED? 
3 5 | 
2B iS aul Te = Lr TP «ee 
3 E 20a. | fe 1 CAUSE WAS a mae HOW INJURY OC2URED. {Enter neture of injury in Part | or Pert Il of item 18.) 
22 & | PRIMARY (lor CONTRIBUTING C1] 
ae 8 | Cause oF bean 
o 
58  |2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete} 
s0R g ie iin While __ Not While fectory, street, office bldg., etc.) | 
sey 5 3 is. € ot work [-] 1 work SE gn ee ee ee 
$ 205 21. I certify that | took charge of the remains described above, held an Aulopsy [_}, Inspection x}. Inquiry XJ. and in my opinion 
Pe ‘3 death resulted from: Natural causes K): Accident [|], Suicide (Homicide iB! Undetermined manner [“] 
o se 2 CHIEF MEDICAL EXAMINER 
wae Veg 
So ACTUAL 4 oA # ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bi 23 3 | aan 7 a ‘en ar DEPUTY MEDICAL EXAMINER r 
5 Rh S EXAMINER'S y j=fZ a 
Be oaks NAME (Type) FR WK abs \WScka t Address (Sirest, city, town, or county) 
a sek 3s 228. BURIAL, CREMATION,| 22b, DATE THEREOF 3 e t R CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
2 REMOVAL (Specify) 
oartor : 
a) Burial rae Fort Lincoln Cemeter Prince Geo's County, 
23. BONERAL DIRECTOR ADDRESS 24e. REC'D BY oe 24b, REGIST, cee SIGN are: 
vR eae fe- 8434 Georgia Ave. B 1 8 1963 
5M sfe2 | Warfer E. Sayre rey, Inc. Silver Spring, Ma, [oar FE 


The law requires that the death certificate be executed 


TENDING PHYSICIAN: 


TO HOSPITAL 


; 24 hours after oh 


bead 


death. Page 4 ma E 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


ral 


72 hours after death. 


1 


7 papers, Pages 1 and 


‘ 


or removal, and in any eve 


d by the attending physician and completely filled in by the 
Then please remove,carbon 
rt godt 


jit permit. 


the hospital or attending physician. 


retained by 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-trai 


VR AIS (4) } 


i) 
ss i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02553 


Og9 OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before edmission} 


2. STATE b, COUNTY 
Montgomery MARYLAND Maryland _ _ Montgomery 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writs RURAL and give naares! town) 


write RURAL and giva naarest town) 


Silver Spring 


10 years _|| X Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS 8. aed 
'; a 
_728 Guilford Court A || 7 728 Guilford Court ves |] NO fx] 
3. NAME OF First ~ Middia fost | 4. DATE Month Dey Yeer 
DECEASED OF 
< Mype or pa 4 Harry. = ie . Moore _ | DEATH ; FE uary 19 i 
5. SEX 6, COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years | IF UNOERT YEAR| IF UNDER 24 HRS. 
| last birthday) au, Days | Hours | Min, 
Male White | wioowio[]  otvorceo [] 1-25-1889 | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired-Mech. Engineer 
13. FATHER'S NAME ; 


John D. Moore 


U.S. Government 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Hamersville, Ohio 
44, MOTHER’S MAIDEN NAME 


Mary Elizabeth Early 


12, CITIZEN OF WHAT COUNTRY? 


_|__U.S.A. a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yas, no, or unkown) | (ifyesgivawarordates ofservice) 


__No 


[s wry DUE TO 5 
Conditions, if any, which (b) 


gave rise to immadiata cause 


16. SOCIAL SECURITY NO, 


-_578-12-0081 | 


"| 18) CAUSE OF DEATH [Enter only ona cause par li 


ine for (a), (b), 
PART |, DEATH WAS CAUSED BY: le, Cf 
IMMEDIATE CAUSE (2)_ = ‘. 


‘ cr ceclorg 


17, INFORMANT 


Mrs..Ethel_P..Moore Siiver Shei ies Ha. = 


Address 


VAL BETWEEN 


Otchucion. Fopvrneec ae 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No we 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


saw the deceased aliv 


21. | certify that (I) (this-hospite}} attended the deceased from. 
1944.19. 2 and that death ‘occured 


(a), stating the undartying f OUETO 
causa last, (a) 7 Z| 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
EE ; 2 
S Soe AN 
E | 20a. ACCIDENT WAS UNDBAIWING F] 
& | on CONTRIBUTING [] CAYSE @F DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
6 Hour em. While Not While 
3 9 ‘al work [_] at work 


20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
factory, street, office bldg., ate.) | 


G,3that (1) (ae) last 


2M, from the causes and on the date slated above, 


Cand 


"Raat (BE Bric t he M.D. | PHYS. 


ATTENOING 


STAFF fi Zick. 63 228 OS 


MED, 
piRecTOR [_] PHYS. [_] 


22. PHYSICIAN'S 


22d. ADDRESS -6f Ooles +1 i= FPe% R— 
NAME baal a 6s ef/ B, Arn o/b MD. Fro (-) A uy 


stl ver Spying, 


23b. DATE THEREOF 


2-14-63 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


AAP BAL ND hA_S 
Warnér E, Pumphféy, Inc. 


L ___|__Fort Lincoln Ce 


APPRESSB Bd Ga. Aves 
Silver Spring, Md 


23c, NAME OF CEMETERY OR CREMATORY 


metery Frinee Geo's-County Ma vlan 
25a. REC'D Pers 4. Bossy oy age 


23d, LOCATION (City, town or coun! ~ (Stete) 


—=FER TE rin 


MARYLAND STATE DEPARTMENT OF HEALTH 


ak 


 ~S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02585 CERTIFICATE OF DEATH 02554 
s 
fo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, if Institution: Residence before edmission) 
eS - COUNTY @. STATE D b. COUNTY . 
3 s MARYLAND oa, 
2 i ; Rie i utside corporate limits, . LENGTH OF STAY IN Ib ce CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
= 3 write and gfe neerast to 
a BY a yeas = UOAsh eee. 
= 1 d. NAME OF HOSPITAL OR INSTITUTION (if pat in hospital, give strael eddress) &. STREET ADDRESS 3. 1S RESIDENCE 
“7 ° G6 ‘i ON A FARM? 
Hag nisinglon Omatons Spy — ee __|vs 1 node 
4 NAME OF = va As last ATE ", Moni ‘Dey —s-Yeer 
* DECEASED 4 
earl ~ al | Dehn Fe 1 19 
5. SEX & COLOR OR RACE) 7, mARRIED [*] NEVER MARRIED [_] "ATE OF Gir 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fea hi 


12, CITIZEN OF WHAT COUNTRY? 


LSA - 


"4. ar s Lash, ES 


ing pty} 
wivowen [~~ oivorceo F) be AT 


Hours Min, 
Tb. KIND OF BUSINESS OR INDUSTRY Agesh hy in & 83) or foreign country) 


108. USUAL OCCUPATION (Give kind of work 
done quring most of working life, even if retired) 


A-Gr6 


13, VFATHER’S NAME 


15. WAS Dan Ge JN U.S. {ee oes i scat; SECURITY NO. 


17. | ats eagn 
{Yes, no, or eae (Ifyesgivewerordatesofservice) 4 
wy 5 77- 4-144) 
INTERVAL 4) Was 


a a ¥a3a- ~39Th- Nu) | 
1B. at OF DEATH [Enter only ona cause per line for (e}, (b), end (c).] Mapu ae ii |. Jat ay SAL 
PART |. DEATH WAS ea Com geefary iter t” Zh fete _— . eS Ges 


) hy 
f > tO, f DUE TO 
ions, if eny, which (b)__ Corrine Arficeer ——— * 
geve rise to immodieta couse 
(e), stating the underlying ( OVE TO 
couse lest. (G} —s 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


Then please remove carbon papers. Pages 1 and 2 should 


he burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


= 
19. WAS AUTOPSY 


cate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician, 


21. I certify that (I} (this hospital) altended the deceased from..... me \ <4 2 | that (1) (we) last 


= z 
” ie} = sa “4 PERFORMED? 
5 = Cerctrad “ian er cote ——e yes [] No 
35 © |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert I or Part Il of item 18.) 
2S & ] OR CONTRIBUTING [| CAUSE OF DEATH 
2 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
se s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=y = our Mem. White Not ye factory, street, office bldg., . 
cy = at wor at worl 
s 2 p.m. 19 O 
3 
mc) 


4 Z 


, and that death occured at.£4. Pa, fant ani causes band on the date stated above, 


Ppl Dees 


< 
aa 
& 
e: 2 saw the deceased alive on............7 d i 
B25 220. SIGNA' 22b, DATE 
eps Rog See a Rewer qi ab mS. Bl DIRECTOR oO ans. ial ptfis- 
Bomar 22. P) JAN'S > ae — 22d. ADDRESS a 
Bee a3 “Rat tee) Apu A. KES Cee [ESE LVEST AW. Wash EDS 
Be Vol ee a aS I eS EY Sacre me OE RE ee ne Ss 
ge 4 33 ie, BURIAL, CRENATION, 2ab. DATE THEREOF 2c, NAME OF yu OR CREMATORY 23d, LOCATION (City, town or yy ~ {Siete} 
8 OVAL (Spacify) 
otges \ | POL. 3-4-/963 |Gate of Hh eavep ey ver Spore 9, bd « 
Fe ANS (4) |) 24 FUNERAL DIRECTOR'S Bey RE ‘AppREss Leaf. LEPC vig 25e. Wier Ewes bi Paige. 
15M 9/60 \~ ace ( S130~ Yfewerrarns Cok a, DATE 


; 


wo 24 hours after 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be execute, 


retained by the hospital or attending phys 


TT. 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL 
death. Page 4 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
OoB8! e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne OF DEATH 02555 _ 


—/ 


x HE DEATH 2. USUAL RESIDENCE (Where tae IE if Residence before edmission) / 
4 : 
@. STATE b. COUNTY 
Monz, Man reemeny watinws Ma yiand Prince Georges 
b. CITY OR TOWN [if outsida corporete Ii <. LENGTH OF STAY IN Ib ||, CITY OR TOWN [I outside corporete limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 


Silver Spring 


Takom Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| d. STREET ADDRESS. cs be ile % RESIDENCE 
NA FARM 
Holy Cross Hospital 705 Elm Avenue os no Xl 
eeeeens 4 First Middle Lest 4. DATE Month ‘Dey “Yoor 
3 OF 
{Type or print K LERED CARSON MoRTo - bert Bebruary 18, 19 63. 
5. SEX 6 COLOR OR RACE/7, maRRIED [yy NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (tn peer ero UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt} Y ‘in. 
Mat E lo}4 ‘aes wiboweb [] DIVORCED [_] October Bly 1918 Yh. anita RoE P(e 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! ACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Meat Cutter __|Giant Pood Big Stone Gap,Va. | U.S.A. 
13, FATHER’S NAME i 14. MOTHER'S MAIDEN NAME , 
Fielding L., Morton | Grace E, Perry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ” 


{Yas, no, “yes i a eine 22 6.012 65k5 Eli zabeth Movten ot Saar # 2 
OF DEATH [Enter only one 


per line Bs {a}, {b}, end (c).} 
PART |. DEATH WAS CAUSED BY: a] 
IMMEDIATE CAUSE (e}_ _ 


DUE TO 


Conditions, if eny, which (b) ef regal pea Be 
geve rise 10 immediete =H . 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ting the underlying ( CUETO 


te) aokw ei notary a Derk vhd 


2 


19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART He) 

= PERFORMED? 

$ YES no [j 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peet Il of item 18.) a + 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ —_ he es 

a 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

6 Hour ‘ecm. | While Not While factory, street, office bldg., go } 

z 


19 jet work [_] ot work [_] | 


21. I certify that (I) (this hospital) attended the deceased from....6.07...20..7..| zp 1, that (I) (we) last 
Nee MES gor the ics sociemrd) onthe: dntotsinedgebaves 


p.m. 


saw the deceased alive o1 


oan eg ATTENDING, ‘MED STAFF 72s SIGNED 
wnt, mp. | PHYS. PA opirector [1] Pxys. (] 
22c. PHYSICIAN'S j = Sa wADORESS ~ oe ——— 
Re S ary land 
nest A,Sarao | 7006. New Hampshire Ave. catnae Park 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou ’Y) (Stete} 


ae BURIAL, CREMATION, ie ATE THEREOF 


moval | 2)/20/63_ ory Big S,one GapsVirginie _ 
FUNERAL DIRECTOR'S SiGNATURE 


mh ADDRESS N 2Se. REC'D BY REGISTRAR | 2Sb. wid AR’ SIGNA’ 
He's tine s Company- g90f Ti thSty NoWs omPEB2 1 1963 oor Neage. 


Glencoe Ceme 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


TO HOSPITAL 


&:: 


death. Page 4 ma’ 


oe 24 hours ny . 


igned by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 


burial, cremation, or removal, and 


by the hospital or attending physician. 


‘etained 


TO FUNERAL DIRECTOR: After this certificate 


has been si 
‘lat 


he bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. SEATH STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DE 


1 sea ad DEATH Hi 0 ly & “e $c Os os? m 2, sate eee (Where deceased li ee eet) Me fess Ae Bs 


upt _MARYLAND || Linley Dip i et tr 
ide edrporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outfide Mes Late write RURAL and Me a4 town) 


write RURAL end give nesres! town) 
X Washinakm - £2, 
my IS RESIDENCE 
pil *s ON A FARM? 


d. NAME OF HOSPITAL OR INST{TUTION {if not in hospitel, give street eddress) | 4. STREET ADDRESS 
ts [] NO snot] 


fold we Eg , oe ¢ oes 1506 Fapest ffs Re. Swed 


. NAME OF First Month “yYer 
DECEASED 


Middle last A 
fireerrn) ——CHaeces, 6. Pg hint in EF i er 


‘5. SEX 6. COLOR OR RACE|7 MARRIED [Never MARRIED ol 8. DATE OF BIRT, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cc 9d fest birthday) |"Months| Deys | Hours | Min. 
mM. ama 6 


wivowe P& —vivorcen [] Tol yn. 
10a. USUAL OCCUPATION (Give Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country] 
done during mos! of avorking life if eotis 
| — Senn sq law 


ah 


hours after di 


it, 


12. CITIZEN OF WHAT COUNTRY? 


ee 


13. FATHER'S NAME 


John " Muri , UW NhKow WwW 


35. WAS DECEASED EVER IN 16. aah Waar ‘NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| ‘59 tu 7 4 
= 8 / - 


18. CAUSE OF DEATH [Enter only one cause use per 2. for (a), (b), end {c).] V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET_AND DEATH 


: IMMEDIATE CAUSE (e) m” ROCF LIEESIRAE Wo CK Pah 
iS VO DUE TO 


Conditions, if eny, which tb) KE AK 1 Wt A BOO pga lh Aik LEYS per | “Vb 


gave rise 1o immadiata causa 
DUE TO 


le, sing the_anderying @ AADC BA Ar LYR [S777 [ “A Rf 


| 14, MOTHER'S MAIDEN NAME 


in any event 


t-tray 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ye)| 1% WAS se 
oY lly, PERFORMED 

is 

‘< yes [] NO er 

© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Pert Il of itam 18.) —? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iz —— oe = eS 

i 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stata) 

ts iv ae ee While __Not While factory, street, office bldg., etc.) | 

*L Bin 19 et work et work 


2, that (1) (weytast 


veop and that ian occurred Fe , from the causes and on the date slated above, 


ATTENDING ED. STAFF 
mp. | PHYS. pimectoR [_] PHYS. 


Je -& 


23b. DATE THEREOF NAME OF “a OR CREWAFORY 


so 9 Z Cre “253 


24 RAL DIRECTOR'S ar Ue WEES SHAME 


22b. DATE 


NAME (Typa) 


P73, BURIAL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior to 


Nee 2 Cadi 
poe FEB 11 0 aaa 


VR AlS (4) 
1SM 7-62 


—_ 


ied in by the funeral 


lease remove carbop papers. Pages 1 and 2 should 


oe 24 hours win 


thin 72 hours after death. 


ding physician and complet 
and in any event, 


permit. Then p! 
or removal, 


ENDING PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physician. 


TT! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
be filed with the State Dept. of Health prior fo burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


IO HOSPITAL 


VR AIS (4) 
18M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02588 CERTIFICATE OF DEATH 02557 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


SECURITY . STATE . . b. COUNTY 
_ Montgomery caer eaten Z Virginia 
b, CITY OR TOWN [if outside corporate limits, ) e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) g - 
Bethesda (Rural) 1 yr.3 mos.4 tla. Arlington YS xX-3 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ~~ +e ; 1s RESIDENCE 
ON A FAI 
__U. S. Naval Hospital 426h 35th Street ves] Noy 
3. NAME OF ae a Middle Las 4. DATE Month Day Yer 
DECEASED Oe 
(Type or print) David Joseph Murphy Jr. DEATH February 25 19 63 
3. SEX "| 6. COLOR OR RACE|7. maRRieD BC] NEVER MARRIED |] | 8 DATE OF BIRTH ~—|9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 3 O ah nee Months) Deys | Hours | Min, 
Male Caucasiar weow[]  ivorceo[]| November 25, 1918 va. 


Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Law Enforcement __F.B.L. | Massachusetts USA 
13. FATHER’S NAME as "| 14, MOTHER'S MAIDEN NAME “< > 
David Joseph Murphy | Catherine Fitzgerald 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 1s. Address ¥ rz 
(Yes, no, or unkown) | [Hyesgive warordatesotservice) 
Yes 030-07-8751 | Hospital Records pit ee 
“8. CRUSE OF DEATH [inier only one cou fine for (e), (bl, end (e).) q ‘i INTERVAL BETWEEN” 
ONS! ND DEA’ 
PART |. DEATH WAS CAUSED BY: 
: sIMMEDIATE CAUSE (#) _OSTEOGEK pes Saree COMA, 7c OME, LOATH oR 
i, DUE TO pai teas MesTasEs 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 
(¢), stating the underlying f° CUETO 
cause last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a) 19. WAS AUTOPSY” 
2 > ==? ‘ORMED? 
S ves [] no [J 
© |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) _ a : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

& Hous tare While __Not While factory, siraet, office bldg., etc.) | 

= p.m, 19 ot work F} ot work (} | 


at conte iach) (this ae) attended the deceased from.......... Nov... 19.04 to..Peb...29......, 19.93, that @ (we) last 
03, and that death occured B: 3QAMtrom the causes 0 on the date stated above. 
ATTENDING ED. STAFF 2b. ON 
No MED. 
mp. | PHYS. (2) pmecror [} enys. (%] February 25, 
| 22d. ADDRESS a er 


CDR MC USN __U. S. Naval Hospital, Bethesda , _Ma. 


23s. BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


eal SF FEB 6s _ Arlington National 
DRIER’ 4 


23d, LOCATION {City, town or county) State) 


Arlington, Virginia 


ADDRESS 


Ded 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie m Fundral Home, Arlington, Va. _ DA Chav br ot gen _ 
¥ = it. 2s fo ge 


S 
a 


bon papers. Pages 1 and 2 should 


| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any gent, within 72 hours after d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove. 


TO HOSPITAL BD oe20me PHYSICIAN: The law requires that the death certificate be oxocute ic 24 hours after 
death. Page 4 ma retained by the hospital or attending physician. 


VR AtS (4) 
1SM 7-62 


we ASS SS**MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02589 CERTIFICATE OF DEATH 02558. 


se 


1. PLACE OF DEATH = "|| 2, USUAL RESIDENCE (Whore deceased rg If institution: Residence before admission) 
2. COUNTY 
Montgomery P _MARYLAND * War yland * Gpnince Georges 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR Non {Ifoutside corporate limits, writa RURAL and give noarast tows) 
write RURAL and give nearest town) 
Bethesda 101 days College Park Bi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - | Sie 
A 
The > Clinical Center, Bethesda 1), Md, | 6913 Dartmouth Avenue ves [NO BE 
MtLeReus First Middle last 4, DATE Month “Dey Year ie 
- oF 
(Type or print) John Austin Murphy pear =February 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED [5q] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yeors [IF Ut F UNDER 24 HRS, 
f 3 E em last birthday) |"Months| Deys | Hours | Min, 
Male White wivowe []__pivorcio [| 18 November 1903 59 vn. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working be ‘even if retired) | 
Asst.Comm.for gration Felleral Gov't, | Connecticut U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME TH ‘ > 
John H. Murphy | Helena Higgins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri. it a “a 
(Yesape, or unkown) UIfyes givewerordatesofservice) ‘The Medical Recta 
Ae " (044-14-0980-The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [E Vf Hi b), end ~~ T INTERVAL BETWEEN 
A a Le eS pos peghan er neraternene id Fe ager intracranial pressure ONSET AND DEATH 
IMMEDIATE CAUSE {e) secondary to metes basta AL. carcinoma | _h weeks 2 
/ 7 ~ DUE TO 
Sonatiens Hiceavekanich ) Massive Gastro-intestinal hemorrhage | 3 days 
seve tise to immodiote cause | 
fe), steting the underlying 
coure lest, Metastatic pulmonary carcinoma _ ie ae 1 year 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ves No DJ 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
*! 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) ~(Stete) 
rl Fier een: While __ Not While foctory, street, office bldg., etc. HH 
3 baa nm at work [] ot work | { 


a. 1 certify thal $8 (this hospital) attended the deceased from. MOV.e... Og. 19.4 3 to. Febeb ern 3, that QO (we) last 
Feb, 1 


a 
‘: 
saw the deceased gY on... 9,,.63, and that death occurred Log from the causes and on the date sfated above. 
re 226, DATE 


RE J = 2 
WARE? /[iaglr. Oe 4 Mo. ate taal DIRECTOR o mms. i 2/16/63 ae 


PHYSICIAN'S zd. AdDRESSThe Clinical Center, National 


Rane METS AT ea Ee Wibinnakians M.D. | Institutes of Health, Bethesda 1h, Ma. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY C oR CDiMATORY 23d. LOCATION (City, town or county) (Stet 
urial | Feb 19, 1963New St Michaels Cemetery| Pawcatuek Connecticut 


24 FUNERAL DIRECTOR'S SIGNATURE 


RESS 
F. Gasch's Sons Hyattsville, Md. 


25e. REC’D BY 9 1963 25b. REGISTRAR'S Leo ‘URE 


loa FEB 19 1963 fCCorles eee 


‘ithin 24 hours after 


TO nosrrra@pe ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Pa 


should 


pers. Pages 1 and 2 

2 hours after death. | 
ee / 
= 


the buri 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any ever’ within 


director, page 3 should be detached for use as 
wil 


be filed 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02590 CERTIFICATE OF DEATH 02559 


a. COUNTY M a. STATE b. COUNTY 
ont. Co , Pad MARYLAND PPist. of" Ci 


b. CITY OR TOWN (if outside corporata limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and gi 
writa RURAL and giva nearest town) 4 


/]} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence Bao ni 


aarest town) 


' Bethesda 8 hrs.15 mins. _ _ Washington ae Ae ee 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street! addrass) | d. STREET ADDRESS - e IS Pe 
| ON A FARM 
| 
Suburban BE yes [] Ne 
in andiaee = - 440 5—- Besse LW 
3. NAME OF First Middle Last aepEgosenden-St..—N. Day Year 
rectescaty oF 
int) : DEATH 
ev Florence _—-s- Carney = Namminga =| ~™"™™" Pah, 8, 19 
5. SEX 6, COLOR OR RACE) 7, MARRIED [pq] NEVER MARRIED [_] | 8 DATE OF BIRTH 9°°AGE {ln yoers |r ONDERT YEAR Tr UNDER PAsEIRS. 
st birthday) |"Months| Days | Hours | Min. 
Female White WIDOWED | pivorcep [] yrs. | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
Home = 
make ro _Dakota- +_§_U.S.A. — 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


J,__Carney eaeeth Aw Ceocav 


: 
REC 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY No 17, INFORMANT dre: 
(Yes, 10, oF unkown) | (Ifyesgiva warordatesof services) | Arlington,Va. 
no ee ee ae | J. mami a? 5 Neg Ls = 
18. CAUSE OF DEATH [Eniar only one couse i ina for {a}, (b), and (c).) ohn Joseph. yi ee 2304 ay MRA 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2)_ Meals, e. cele harm UBYAY { Sy 
) DUE TO 
Conditions, if any, which (b) :| = 
92Va rise to immadiata cause 4 
DUE TO 


{a), stating tha_underlying 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


19, WAS AUTOPSY 
PERFORMED? 


YES x No ion 


DNDITION GIVEN IN PART I(a} 


203. ACCIDENT WAS UNDERLYING [.) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20f. (City or town) ~ (County) (Stata) 
Whila __ Net White factory, atraat, office bldg. etc.) | 
‘at work [-] at work | 


pn ccare oR i 

NY Mp WE Siren i! Ah 23 leas” 

"/ Pe SFR. Ses wasters Aue My re, 
R y “ e State) 


NAME (Type) 
23a. is tes 736. ATE THEREOF :] CEMETERD e 23d, LOCATION (City, igwn or county) 
oer ees Gln Le Va 
i rare 25a, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


Len Lf, 2229 Ware. it TO BERR NGS foo eg 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 


19 


tog. ae 


at (1) Gem) last 


21. 1 certify that (I) ( ed - 
from the causes and on the date stated above, 


saw the dece, alive on... 


22c. 


23c. NAME 


hin 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
, ‘2 hours after death. 


his certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be execu! 


RAL Le After t 


retained by the hospital or attending physician. 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


appl 
af 
eo 
aa z 
Ocdses 
mph : 
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‘VR AIS (4) 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025914 CERTIFICATE OF DEATH 02560 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where de deceased | lived, If Institution: Residence befora edmission) 


a, COUNTY STATE b. COUNTY A 
Mont gomery repre bu Marylend Montgomery 


b. ee ‘OR TOWN (if outside corporata limits, ] c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limils, write RURAL and giva naarasl lown) 
RURAL ong give cae town) : 
‘Tver Spr 5 years x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) d. STREET ADDRESS e. IS RESIDENCE 
i ON AFAI 
9106 BSN Avenue 9106 Providence Avenue, ves] No [x 
3. NAME OF — First Middle Las! 4. DATE Month Day Yoor - 
DECEASED Ne oe! 
(Type or print) Giuseppe _ (nN) Neri pee 4 11 19 63 
5. SEX 6. COLOR OR RACE| 7. wapRieD Tes NEVER MARRIED [~] | B- DATE OF BIRTH r |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M ¢ | 2 lest birthday) | Months] Deys | Hours | Min. 
lale aus. wipowep [-] vivorcp[[] | 10-24-1872 ves, 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. EN OF WHAT CO! 
done during most of working life, even if retired) 
Retired Caretaker | Domestic . Regeio Calabria iS  losy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘i 
Giovanni Neri | Felicia (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT “SF: Address %. 
(Yes, no, or unkown) | (Iyesgivawarordetes ofservico)| a . 
ee None | None |Anthony J. Neri, 9106 Providence Ave.,Sil.Sp.,Md. 
‘| 18. CAUSE OF DEATH [Entor only one caure per line for (a). (b), end (c).] R INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . * 
IMMEDIATE Cause fe) AUPicular Fibrillation - Myocardial Failure 2 weeks - 
f ‘| DUETO 
Conditlons, if eny, which w Generalized Arteriosclerosis sOnyeens 
geve rise to Immediete cause Bue TO. -— fe ‘ 
(a), steting the underlying 
couse lest, , Senility 


CONDITION GIVEN IN PART Ye) 


z PART Il. OTHER SIGNIFICANT Reruns CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 

ie) a ae PERFORMED? 

3 Yes No [3] 
© [20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 7 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(tF EITHER, NOTIFY MEDICAL EXAMINER) # 

2 ps ae 

& |20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20c/PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 

S Hades ati While __ Not While } factory, street, offica bldg.., etc.) | 

= Eh 9 at work at work | A ! 


21. | certify that (I) (this hospital) attended the deceased from... 2. -., 1905, that (1) (awe) last 


saw the deceased alive on.. =e 19.,& ) and that death. outed atneét.M, from the causes and on the date stated above, 
226, 7 4 ; —_ ~_22b. D. 


f 
ATTENDING STAFE J 
mo, | PHYS. pots Ol Peys, C1 Yi), fiz 


| 22d. ADDRESS 


/2de. PHYSICIAN'S 


NAME {Type) 8005 Woodbury Dr., 
-C..Shoemaker ae gnc 
23d. LOCATION (City, town or county) (St 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. "NAME “OF CEMETERY OR CREMATORY 


i (Specity) 
“Surial 2/14/1963 Fort Lincoln Cemetery Colmar Manor, —Pr, Geof 6-9; Udy — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[OMFEB 1 3 1968/2 fas TSTRAR’S: ag Vie 


¥.W.Chambers, Inc. Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02592 CERTIFICATE OF DEATH rept ne 


1, PLACE OF DEATH 


a 


2. CE lan re hi (Where deceosed lived. If institution: Residence before admissian) 


b. INTY 
Wont gome ry ARES. ary land COUNTY Mont gome 
c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 


b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib. 
12 years Silver Spring 


_ RURAL ond give nearest tawn) 
d. NAME OF HOSPITAL {If not in haspitol, give sireet addrens) | 4. STREET ADDRESS e. 1S RESIDENCE 
\ ON A FARM? 


‘OR INSTITUTION \ 
2425 Eccleston Street | 2425 Eecleston Street yes) nowy 
Yeor 


3. NAME OF eat Middle lest 4, DATE ‘Month Doy 
Cela g AWE. MURAL Ne OLA ar) Beara FE 13 


3.5 6. COLOR OR - 7. MARRIEDDS| NEVER MARRIED [[] |&. DATE OF BIRTH {In yeors 
a reer) 
MILE winoweo C] —_pivorceo [] MA IG IS yt. 


prs after death: Page 4 
by the funeral directar, 


A a 


: After this certificate has been signed by the attending physician and completely fille 


ages 1 and 2 should be filed with 


aan 
pa 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign 1a 12. CITIZEN OF WHAT COUNTRY? 
“5 during most of working life, even if retired) 
Homemake Own Home New Britgan, Connecticut U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 By i 
Michael Murphy Annie O'Mahoney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
{¥0s. 00. oF unknown} itaxssian vor! or clabe Cor vice Spring ,Md, 
No None Raymond J. Nolan, 2425 Eccleston St, ,Silver 


18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b). ond c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i} DUE TO 


Karina, if ony, which BOT ELiD Sth Ehone Cee ae D: 


gove rise to immediote 
couse (o}, stoling the under- ove to © 
itis uae | oe ww Ph ose les’s CrJepalic 


tye hs eet CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ieee AUTOPSY 


Then please remave carbon pa) 


FORMED? 


THe, CERLCLAL hae (MSOFF Cy) NSO NOR 


20a. AEs he ESOERaReel Qo 20b. DESCRIBE HOW INJURYOCCURRED. {Enter nalure af injury in Port lar Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(\F EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (Stole) 
Hour a. pe While. Not while factary, street, atfice bldg, =) 
p.m. 19 lot wark [] ot work [J 


21. | certify that | attended the deceased from. res, LN2_, 19.$ ey to__ 7tR EL. 19. &.3that | last saw the deceased! 


alive nese h.___, wes, and that death occurred ae P.M, from the causes and on the date stated above. 
ADDRESS (Streel, city of town, state) DATE SIGNED 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 
MEDICAL CERTIFICATION, 


(3 
@: haspital or attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


ACTUAL 4), 


the cegistrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after di 


% ¥ = | SIGNAT! MO. 

z 8 2 Wad Thomas P, Fogarty 

b3 rd g ) Zo. Pr CATON ‘2b. DATE THEREOF Zd. LOCATION (City. town, ar county) (Stote) 

eG f. Buria 2-25-65 St. zohn" 8s Cemetery Forest Glen, Md, 

ee \ 3 23. erate L rep wast ger ya ADORE: ae REC'D BY REGISTRAR | 24b. mESTETEARS SIGNATURE 
Yeas Watnet’ t Pie Be luee Seeing Mets Vo ER 21 OBES Pre 


a vA v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02593 CERTIFICATE OF DEATH N25 


=— 


3 1 pikes oF DEATH 2, USUAL RESIDENCE (Where decestod lived, I Institution: Residenca before admission) 
oF = a, STATE b, COUNTY vi 
ne Montgomery MARYLAND Maryland v 
U3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 
ss write RURAL and give nearest town) na“ 
8 Gaithersburg yrs Baltimore a, ) == > 
a { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva seal eddress) @. STREET ADDRESS 15, RESIDENCE 
Be) | 
“3 | Asbury Methodist Home » Gaithersburg,Md} = | 1800 N. Charles St, yes [1] No fy 
Sa Tbh eels First 2 Middle or i. lait a m2 pa r Month Day Year 
i I a 2 
5 tenor Bertie Nicol Ober heim Bias f- 03 
ES | 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH “| [PRE ese Oh aaah WOE ees 
1 1. 
é Female | white | woows[g oworeof]| Nov. 11, 1869 ca dee a aE 


Wa. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) cj | 
gheeuile Lae’ Baltimore, Md. | U.S.A. e 
FATHER'S NAME m - 14. MOTHER'S MAIDEN NAME 


Stephen C. Little Janet F. Nicol 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? Yr oa iam 0. Weyfor th-Tol"*Thicket Road-#12 


(Yes, no, of unkown) | (Ifyesgivawarordatasofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. 


16, SOCIAL SECURITY NO. 


ires that the death certificate be ogre 24 hours after 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in by the funera! 


-transit permit. Then please remove 
|, cremation, or removal, and in any eve! 


212-32-8869D| Asbury Methodist Home, Gaithersburg » Md. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (eh) oe: INTERVAL BETWEEN 
4 | mmeoncascwstar,  Paeumensa Hao Te tae 
T DUE TO = 
if Conditions, if any, which (b) vib n Fly eCH2Q 7 — 


Gave rise to immedieta cause 

(e}, stating the underlying ( CUETO 

Seeestas (c) = J = 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 


é PERFORMED? 
yes [] No [5] 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) » 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (Cily er town) (County) (State) 
Hour ¢.m. While Not While factory, street, offica bldg., etc.) | 
g Pui 9 fat work [] st work ! 


weak? GF, that (1) (mm) last 


id on the date stated above, 


ATTENDING PHYSICIAN: The law requii 


as. BURIAL, CREMATION, 23d, LOCATION (City, town or county) + (State) 


Burial | 2-23-63 
RE 
Lord 


RAL DIRECTOR'S SIGNATU! 
poche 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Woodlawn Balto, Co., Maryland 
258. FEB REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


B25 19 £ etleg Suatgn — 


Woodlawn #emetery 


e eb 16) 
Be 112.0 Wesconas brt.- Lofhnte lf. 
ov 


= 


VR AIS (4) 
1sM 7/61 


DATE 


$5 ie ~ SIA. 


2 


The law requires that the death certifi 


e hospital or ottending physician. 


be executed wil 


9 


cate 
in, or remaval, ond in ony event, withil 


NDING PHYSICIAN 


® 


may be retained’ 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL O 


a= 
aR 


=> 
Ae 
3 
% 


gned by the ottending physic 


ransit permit. Then please remave 


page 3 shauld be detached far use as the buri 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02563 


2 bec deo {Where deceased lived. If institution: Residence befare admissian) 


1, PLACE OF DEATH 


oS 
¥ 
o. COUNTY b. COUNTY 
S Montgomery marviano || Maryland Montgomery 
2 b. CITY OR TOWN (If outiide carporate limits, write |, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
A Z| RURAL ond give nearest tawn) 
z : Takoma Park 23 days PA Silver Spring 
‘2 } d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
ay ! OR INSTITUTION a J ON A FARM? 
= Wash, Sanitarivn & Hospital { 9619 Dilston Road yes) No 
5 |. NAME OF First Middle Lost 4. DATE Manth - Day Yeor 
re DECEASED , OF ‘ 
3% (Type or print) James Lewis O'Brien Deatd Fe bru 4 1963, 
bed §. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
tt 5 : lost birthdoy) [Months] Doys | Hours | Min. 
s€ Male White WIDOWED Fo] oivorceo[] | August 3, 1880 82 ys. 
ae 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) j 
ee rd Mechanic (retired) Capitol Transit Maryland TLS.A, 
see 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James 1. O'Brien Ellen ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Andros 
Ae 0, oy wow) {IN yes, give wor or dates of service) 9619 Dilston Road 
No | 578-10- 2028. Mrs; Irene 0, ,Gravenor-/Silver Spring, Md, 


18. CAUSE OF DEATH [Enter anly one cause f f . |. INTERVAL BETWEEN 


INSET ANI 
PART 1. DEATH WAS CAUSED BY: ONSE ID DEATH 
Ly , IMMEDIATE CAUSE (0) 


/ ~ DUE TO 


Canditions, if any, which (bo 
gave rise ta immediate 
coute (0), stating the under- 
lying couse lost. @ 


2e, PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (State) 
H 


Hour a, m. foctary, street, office bldg, etc.) | 


5 IRCA CONDITIONS CONTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Jie 
Oo S es a No &] 

= | 20a. ACCIDENT WAS UNDERL 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 

8 

= 


saw the’dec alive an.“_@ ‘aid BA D9 Ss “ i) 
la. SIGNAT! 22b. DATE 
| aria Ce fall Se 


NAME (Type) 


Bennett A, Robin, Md 


23d. LOCATION jGity, tawn, ar county) {Stote) 


W fashineton D. : 
250, REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


DATE FEB 61 (Lharlag 


3 
5 
> 
5 
3 
— 
5 
3 
2 
8 
a 
£ 
=x 
= 
° 
4 
2 
2 
a 
° 
cs 


ADDRESS 91! Si} Ga. Ave. 
Ine. Silver Spring, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02595 vou CERTIFICATE, OF DEATH. h2564 


ke 


es > 4 
a s 1. PLACE OF DEATH = ;. 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residenca before edmission) 
spe count e. STATE b. COUNTY 
By Bes Montgomery : ‘MARYLAND |Maryland _ Montgomery Es 
= TRA b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest lown] 
x as : write RURAL and giva nearest town) 
=e og Rockville __ Rockville 
ce era NL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS @. 15 RESIDENCE 
3 S25 /-| 522 W. Montgomery Avenue | 522 W. Montgomery Avenue ves PJ NO RK 
aes —- z “ ss wes . 
ge as Ef ptt a First “Middle } Last j 4. Buss Month Dey 
gas (Type or print) ESTHER B, O'Daniel DEATH February 23, 19 63 
meas 5. SEX © | 6: COLOR OR RACE! 7, MARRIED J ] NEVER MARRIED [_] } 8. DATE OF BIRTH — ~J9. AGE (in years |IF UNDER T YEAR) IF UNDER 24 HRS. 
4 Bs > last birthday) |Months) Deys | Hours | Min. 
* Sz Female White wioowep [-] pvorco[]} January 64 OL? 46) own. | Ilan 
> 10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cent & Stele, or or foreign country) =i ‘12. CHIZEN OF WHAT COUNTRY? 
3 8 ) done durigg meg glovering lite, even i retired) | | 
35 Wsewt re | N, Carolina | USA 
= ; 13, FATHER’S NAME 3 - 14. MOTHER'S MAIDEN NAME : i 
se Hubert S, Britt Alley Rowland 
c -Z = : ~ ’ ==. = 
25 paees DECEASED EVERIN.U'S. ARMED FORCES? [76. SOCIAL SECURITY NO./ 17. INFORMANT Address 
a ‘es, no, or unkown! yes givewer or detesofservice| 
2” No 24303-9613 | Linda Walker-Item # 2 
3E | 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) i INTERVAL SETWEEN = 
g PART I, DEATH WAS CAUSED BY; W 2, pb 
Be IMMEDIATE CAUSE ads wood NAIK GALT Bu ¥ tec. he. 
a j y 7} ; 
AJ F / 7 DUE TO ; \ 7 j 4 
§3 Conditions, it eny, which b) Ww A ees ad Ara dep 4 QZALO ‘ AL Ay é 


gave rise to immediete cause 
(8), stating the underlying 
cause last. (e) 


DUE TO 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has be 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 5. 

co} 2h ry PERFORMED? 

= 

2 Eee % 4, s £ : 4 yes [] No gl 

[20s ACCIDENT WAS UNDERLYING [|_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |e ENHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Gtete) 

5 Raye iin: While __ Not While fectory, street, office bldg., etc.) | 

: 19 at work [_] et work [] 1 
21. I certify that (I) (# se aliended the deceased fro Na to. hat ew (we) last 
saw the deceased alive on. 4 19k. and thal d death occured Peta from the causes and on the date stated above, 


DATE 


27. 
Rd eke DOr un SE Mike Oa fea eee 


22a, SIGNATI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bi 


no 22c. PHYSICIA| am ¥ hae at 
Ba NAME. (T PTR SS -PERKENS | WZ] rts $i BARA POA an ararra Asx % hy Us 
ge Es BURIAL, CR CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ——~S*«S 
°° ufetranéie’ | 2/25/63 «|New Bethel Baptist Church | Garner, N, Carolina 

VR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

15M 7/61 


_Tyson_ Wheeler Funeral Home-1331 E, Montg. Ave. 
Rockville; Md > 


ce FEB 26 1963, olor = ro nage 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0259 CERTIFICATE OF DEATH 12565 


fs 
= F 
5 1, PLACE OF DEATH 7 eae Vout Where deceased lived, If institution: Residence before admission) 

©. COUNTY MARYLAND etd b.COUNTY 2 5 

Ba a: . Ld 
b. CITYOR TOWN mig 2 ay OF STAY IN Tb c. CITY OR TOWN (IF outys ve wyite RURAL ond give nearest town) 
B jive neorgst 

3 pat 1 T heme oth GY td 
2 ye OF HOSRIT i fol, give street agidre d. STREET ADDRES e. IS RESIDENCE 
hag! @ INSTITUTION 3 ON A FARM? 
= oO Tan ad §/0/ Bia ves] Nol) 
= 
° 


oe ofter death. Page 47 
mt 


hysicion and campletely filled in by the funeral director, 


4. ok 
ae MARRIED [_] NEVER MARRIED. (ea . DATE OF BIRTH i ee atl une TYE, 


wiDOWeE Divorced [] Med. 57 L873 yrs. 
ee Relay 


[2 NAME aan 6 17 First Middle lost 
Reet Kaelring of  iOles 


5. 5 “When 


in 


Pi 


death. 
bea 
a 


Ys. USUAL OCCUPATION (Give kind of work d {KIND OF BUSINESS OR INDUSTRY HPI fe {Stote or foreign country) 


4 a2 wor Pm life, even if retired) AC 
13. FATHER'S NAME "G, u "Ned MAIDEN NAME 
et Rvaicaace nad | Epes 


1S. WAS PE EASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. iy. Lyin Tdiginiis jress 
(Was, no. opffhn ier" ae — Le pet oo £2) 
INTERVAL BETWEEN 
Q , ‘ASD DEATH 
Zz 


MW. 


ing pl 


Ke. CAUSE OF DEATH [Enter only one couse per [i (0). (b)rond ( 
SS PART |. DEATH WAS CAUSED BY: ecu = — 
ak IMMEDIATE CAUSE (0). 


2 Oh. 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours afte: 


se: DUE TO 
iS 


Coritions, if ony, whie we 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


DUE TO 


H_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. id AUTOPSY 


The law requires that the death certificate be executed with’ 


hospital ar attending physician. 


FORMED’ 
yes [] NO 
¥ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


After this certificate has been signed by the attend 


‘€ 

o 

a 

2 

Sg 

2 

5 
z 2 OR CONTRIBUTING C] CAUSE OF DEATH 
+ 2_) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 KR 20c. TIME OF INIURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (tote) 
> 2 Hour o. m. While Nera ie foctory, street, office bldg., etc.) | 
= = p.m. wv jot work [] of work [[] . 2. ' . a) 
9 2 G 
Zz = a8 cased fram. d i 1 GRR eee oe Sy Se od 19. 63 that (I) (we) last 
a o 

wig, and that death a€curr A.M, fram the causes and on the date stated abave. 
oe 8 Ss u 
oe : 
MED. STAFF 

pee A 2 op. | PHYS. DIRECTOR {] PHYS. 
Ofav 
op Ss 
ses2 ee FEE C8 OS ee ee IS Ee 
a 
mates { a, BURIAL, CREMATION. | 23h, DATE THEREOF ZAJNAME OF CEMETERY) OR CREATOR CATION OP jown, oF count (Stote) 
2358 REMOVAL (Spacif \F vy (963 \L pes age Ch 
ae tN we 2? $2 
4 Hl _ FUNERAL DIR a AQGRESS y, SMfEC'D BY one 25b. Ri dag $ a) 
2088 camel Atul rT 
15M 9/59 PRY. DATE FEB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

02597 CERTIFICATE OF DEATH nes. viv. No. OEEE 
e —_ 1 Hpas ce | i eens RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
iz é 10 We ZOLLER. ¢ MARYLAND. Ac/. eI ont 2 Mee 


bef 
easel 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


GE Sphe sd A gv 


st 


b. CITY OR TOWN (IF,obtside corporote fe ile [¢, LENGTH OF Ki IN 1b 
RURAL and give neorest town) = 
7 ee a 


rs after death. Page 4 == 


co Fs 
a 2 d. eg bm (If nat in hospital, give street oddress) d. STREET ADDRESS e 1S Lee ee 
ad IN‘ 7 ON A FARM? 
bass tke Pkove Piunda AoW WI924 [ortoNa. “pe. ves] NOT 
” 5 Gh ae = First Middle 4. DATE Month Doy Year 
A ties acing OM E Ethel! Otter back| tom FEL: 2E 963 
é 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last prthday) [Manths| Doys | Hours] Min. 


\/ wiowen Xi] pwvorceo | hye As; / LIS LY yes. 


10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |1¥ BIRTHPLACE {State or foreign country) 


during most of working life, even if retired) 
‘Saas = Wasting fan De. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN Rone 


aMES N. Wigg (We fav Alray A ae 


18. WAS DECEASED EVER IN U. S. ARMED §ORGES? |16. SOGIAL SECURITY NO. |17. INFORMANT 


Ne || Ee None Charles M. Otterback, Jr 3808- Dennis Ave 


18. CAUSE OF DEATH [Enter only ane cause per line for g Re ond ae Se ere 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


mp K DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Was. 


Then please remave carban pnpers. 


that the death certificate be executed within 
the registrar prier to burial, cremation, ar remaval, and in any event within 72 hours ofter de: 


Conditions, if ony, which wy 
gove rite to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. ©. 


Pxgt ll. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RATED 10 THET Wen ASK CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eal AX Cas Vr AQ ks \. ves (] NO 


20a. ACCIDENT ~ a Db 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in WK Vor Port I! of item 18.) 
OR CONTRIBUTH ‘AUSE OF DEATH 
(IF EITHER, NOTIFY WSCA EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour 0. While Not while foctory, street, office bldg., etc.) 
Pp. fat work [J ot work [J H 


21. | certify thot } attended the decegsed fram. as E- § S_, 19).,that | last saw the deceased 
olive an____ = . 24 ai 1 _-, and ikal death ane AH Kn tam the causes and an the date See chee: 


$5 (Street, city - thorn, stote) BATE si 
~ 
= 2 


MD. oo eee TA a 
PHYSICIAN'S 


NRE (Tee) a ee A ee See Eg on OES eg Ne ee 


Zo. BURIAL, CREMHON, we, DATE THE TAME OF CEMETERY ORY 22d. LOGAPON (City. tgkn, or coynt 9 (Slote) 
eer aE = 2 Wy lw Viti. FO. 6 
23.>FUNE; DIRECTOR'S § a2 240. FES) BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) VS SZ ed Miele Vidi“ 4 Zz CAL 2 47 


Ww. 2 
15M 10/57 ot FB 2 7 196 Y 04 Vice 
— 


ires 


MEDICAL CERTIFICATION: 


= 
2 
2 
a 
E 
5 
3 
2 
Hy 
5 
c 
ne 
a 
RS 
= 
& 
@ 
AR 
5 
e 
~ 
3 
2 
= 
oa 
rr) 
z 
Ro 
< 
oy 
3 
a 
6 
2 
= 
re] 
£ 
3 
$ 
= 
& 
< 
« 


NDING PHYSICIAN: The law requ 
¢ hospital or attending physicion, 


e 


«. 


TO FUNERAL DIRE! 


ACTUAL 
SIGNATURE___ 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR, 
may be retaine: 


WN. 1 MARYLAND STATE DEPARTMENT OF HEALTH 


’ 


@... EXAMINER: This certificate should be executed within 24 hours after death. If Sg 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE [02598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02567 
HEALTH DEPT. |*- PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceesed lived, If insfitutlon: Residance belore etore adimision) 
LO = @. STATE b, COUNTY 
es Fy = Montgomery | _ MARYLAND D.C. 
ge b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, welte RURAL and give neares! town) 
$5 write RURAL and "G neares! town) : ; 
as Bethesda (Rural DA  * || washington 
pas 8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hoepilel, give street address) d. STREET ADDRESS . «1S RESIDENCE 
ea28 ; A Fal 
SSB o: + U, S. Naval Hospital _____||__2730 Wisconsin Avenue NW __| vs{] Nol 
BES 3 | 3. NAME OF First - Middle I F Last | 4, DATE ~ Meath Dey Year 
seas DECEASED OF 
eRe ips eed __. Emory __ Theodore __ Ozabal DEATH = February 7 19 63 
Pats | 3. SEX "[6- COLOR OR RACE|7. warnieD (398 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR] IF UNDER 24 HRS, 
wey oe Months] Day: | Hou | Min. 
rae Male Caucasian| woowe[] oivorclo []| October 31, 1882 
ao TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sasa done during most of working life, even if relired) 
Ba Retired Marine Corps Officer Hungary Nat. USA 
23 os 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ~ a wa 
=a c 
Se ee Anthony Ozabal Elizabeth Kubina ; 
OES TS. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _- Address ae 
ola dS (Yes, no, or unkown) | (If yesgivewerordalesofservice) i, 
ESEe Yes " Wife: Mrs. Marie Ozabal, Same as 2 
220 iz 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).]_— | EVAL hea 
£255 PART I, DEATH WAS CAUSED BY Leet 
35 a ¥ IMMEDIATE CAUSE (e) ARTERIOSCLEROSIS, SEVERE YEARS 
Ea } 
§ oa bof , DUE TO 
=a 53 Conditions, if eny, which (b) _ 
pies Ht gave rise lo immediate couse eS - ~ i =k == 
foac {2), stating the underlying (° DUETO 
Zé z 6 cause last, (e) 
a & a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
ae fea a D 
B53 5 ~_ 3 ves [X] No [3 
z23 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pari Il of item 18.) 
£22. & | PRIMARY (1 or CONTRIBUTING [1] 
<=45 G | CAUSE OF DEATH. 
ze aa < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) “(State) 
SUP 6 Hour a.m. | While Not While foclory, street, office bldg., etc.) | 
Ais 5 = p. 19 work at work 
as [Sede ae Oe Oe i ee ee ae ee 
s£e8 - - ~ = ; : = 
Boga 21. I certify that | took charge of the remains described above, held an Autopsy |<}. Inspection Inquiry . and in my opinion 
v2o 
ati death resulled from: Natural causes i Accident iw Suicide i. Homicide o Undetermined manner ‘al 
os be a CHIEF MEDICAL EXAMINER [_] 
= cay - ACTUAL wa 
. 28 H oe, BCTURL | cK, Durer hick wep, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
gea5 (ecapapy DEPUTY MEDICAL EXAMINER [7 pte A J9C2 
Dezes NAME (Type) RAKE |) BAose! ADK Address (Streal, city, town, or county) Poe eas "a a 
wg 85. Pie. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) " (State) 
Asihs REMOVAL (Specify) 
Qe~os Burial -12- Arlington National Arlington, Virginia 
es : i OR SABSs 240. REC'D BY REGISTRAR] 24b. RI s 
VS, AISME J 
SM 9/60 Gawlers & Sons, Washington, D. C. boar EB 11 1963 ey ean 4 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


et work at work 


p.m. 19 | 


2. 1 certl at (I) {this hospital), attended the deceased from... Bogue kgeistce P=, that (I) (we) last 
saw the decease” alive on.. me ya 8. 105 pes and that death occurred at ......M, from the causes and on the date stated above. 


TT! 


Zo) ATTENDING ED STAFF 22 GNED 
pet Ee - Goh, Gels ~~ mo. | PHYS. <i O prys. Z -(o- 6% 
22c, PHYSICIAN'S ao a < | 22d. ADDRESS Ss =e = ==" 


NAME (Tre) RICHARD BM YATES M.D. Beat My. 
= : 


"23. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {State} 


REMOVAL (Specify) 


} on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange 
roe 02593 CERTIFICATE OF DEATH 8 
$3 1, PLACE OF DEATH — ~ || 2, USUAL RESIDENCE (Where deceased lived, If pang Residence bafora edmission) 
» = a. COUNTYMONT GOMER Y . e, STATE b, COUN 
§ ok A MARYLAND MARYLAND HONTGONERY. 
= Tks B. CMY OR TOWN iif outside a eying ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give naaras! town) 
~ Eis write and give naarast town! 
s 7’ OLNEY 2 Days x 
ot et UA __|_LA san NG _ 
= 8 ae 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | 1 Pa robust ud @. 1S. RESIDENCE 
Ps) Ee g MONTGOMERY GENERAL HOSPITAL errilce 
> 3 ee ae = 
ys Bn 3. NAME OF First “Middle tea | 4. DATE Month Day 
3 2an DECEASED OF 
g 3 os. Ulypaier Fring) OSCAR MEREDITH PATTIE DEATH FEBRUARY 10, 1963 
ees 5. SEX 6. COLOR OR RACE|7, mARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 19. AGE (In yaars [IF UNDER} YEAR| iF UNDER 24 HRS. 
2 va 5 | A ; O last birthday) |jaonihs| Days | Hous | Min. ~ 
eae MALE WHITE eh a pvoReto () 12/26/86 en onts| Days | Hours | Min, 
§ se TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= le dona during moshaf ayqiing lifge even if retired) | 
§ S82 ent PLUMBER __ | VIRGINIA gS As 
eet Ly 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME = ae rs. 
3 £8 RicHARO |. PATTIE | TYLER 
7 i 
2 £ ae re WAS eee He IN Us. ARWED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “ Address aah - 
oe 1 NO, if iT 
= axe ‘es, no, or unkown) | (Ifyesgive warordatesofservica’ | MEDICAL RECORDS OLNEY, MARYLAND 
5 2 2 UNKNOWN aS ’ Pag 
3 ees 5 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).). ~ [INTERVAL BETWEEN 
¢g2 5 5 PART 1, DEATH WAS CAUSED BY, - = : . sine AD eer 
3 se ~ ; IMMEDIATE CAUSE (a) Uvremian & gash “s intes Ey cal bleeds - Ay S 
22a j 
2 aoe 1 2./ DUE TO ef " 
gecke Conditions, if eny, whieh (b) Akers sche bs a GN sivesetio Ne NS a2 eee 4s 
weses gave rise to immadiate cause =F s alr a 
£2032 (a), stating tha undai DUE TO, QA vb. 
ogee ti hie; a x ir¢osclernsis. 5 Las 
ie gta a PART Il, OTHER TBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
328 a2 Ms PERFORMED? 
BE ox < etonae oe 4 ae ice 
uss so ey “ — ae = 
a a> = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enfer nature of injury in Pari | or Pari Il of itom 18.) 
5 oud & ] OR CONTRIBUTING [) CAUSE OF DEATH 
or 3s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ee = = 
va £2 % | 20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
te} Se S Haupt While __Not While factory, sireet, oftice bldg., etc.) | 
3 oo 8 ra 
g He 2 
as £ 2 
2 J 
ge 
Ga 
og 
Se 
a= 
a> 
53 
oa 
4 
38 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: After this certi 


d Burial” | 2~13-63 | Union Cemetery _ Bextonsville, Md. 
VR AIS F 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC’D BY pe 25b. While 'S SIGNATURE 
1SM 7-62 Francis H. Barber Laytons ville, Md. Joa EB iy only Needge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 02569 


5 62 eh Se = —— 
2S . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If Insiiiution: c0 belore edmission) 
es § ‘COUN 
eer ene e. STATE b. COUNTY 
5 eng Montgomery MARYLAND ‘Land Montgomery .__ 
2 =03 B. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Ib «. CIY OR Hae If outside corporeia limits, write RURAL end give neeres! town) 
Ses write RURAL end give neerest town) 
Shee id sda $day _||_ 4 Takoma Park a eee 
£ 98S ) 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Sree! aie d. STREET ADDRESS @. 1S RESIOENCE 
3 ev ff ‘ON A FARM? 

3 |____ Suburban 7702. Blair Ra 

ss 3. NAME OF — First Middle ws 4 DATE ° Month 

S| DECEASED | OF 

(Type or print) DEATH 
£ ao ON Le = e A Se stat big 
5. SEX 6 COLOR OR RACE/7, marnico [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR] AF U 
cy oe “Months | Deys | Min. 
Male White WIOOWEO Oo oivorceo [XJ 3/5/08 yn. 


done during most of working life, even if retired) 
Cae 


") 12, CITIZEN OF WHAT COUNTRY? 
none |] Wh 


13, FATHE! | 14. MOTHER'S Gad NAME 


'S NAME Peak - 
JV AR. 
Te has ces te allege lsd hom rR babel 1. & Le “Olle. Md 
Tae gegen Bee rip Peake ui Ove De. 


T [Ener only one cause per line for (e), ae end (eo). INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: mows Ley (ane eae 
IMMEDIATE CAUSE (e)__” 
Eg ] DUE TO ya A 
feeders, ti ay chic {by “eee GQImwe & ect ~ Ra ic a 


Wa. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INOUSTRY | nu 4) 2 a. Pa or wi country} 


3 
2 
. 
8 
: 
Ps 
: 
3 
: 
2 


gave rise to immediete couse 


(a), stating the underlying ( OVE TO (eCees Oys a Py Se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * TO OEATH BUT NOT RELATED TO THE TERMINAL Ol: “OISEASE CONDITION GIVEN | IN [PART Te} 


19. WAS ‘AUTOPSY 
PERFORMEO?, 


YES oO No ae 


200, ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il ol item 1B.) 

OR CONTRIBUTING [j CAUSE OF OEATH 

{IF EITHER, NOTIFY MEOICAL EXAMINER) | 

20¢. TIME OF INJURY Month, Oey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Siete) 
While Not While | lectory, street, oflice bldg., etc.: Me 
et work [_] #t work | 


MEDICAL CERTIFICATION 


19 ! 


ngd2: hat (1) (we) last 
= .M, from the causes and on the date slated above. 
22b. DATE 


qq wA— MD. pes 0 . “ORECTOR feat ons. uaa Lr es 


ECG 1 Wee ash [mn St U0, DO 


2. 1 certify that {!) (1 
saw the deceased alive on. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: the law requit 


hospital) yi ae the deceased from. 
193 EBond that death occurred at] 


Fed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for 


f 
td ) es — 
22 f} 30) BURIAL, CREMATION, | 23b. “DATE THEREOF 23c, NAME ‘OF CEMETE} RY OR CREMATORY 23d, LOCATION (City, nN oF coynty) {Siete} 
of a) ag 230/963 \Cepan (ied as 4 f FLAP fe Cx2 yi Lp 
= * OF IGNATI as. =  ADORESS : 25a. REC’O BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Ly 
tact f eng ty hes, Gaver Stn “Pe OATE FEB 2 5° heals eesti h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02603 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02570 


1. PLACE OF DEATH 2. . USUAL RESIDENCE (Whare dee 


1 


FOR STATE 
HEALTH DEPT. 


rod Tived, 1 Tnsfulion: Residence before edmission) 


2 9. COUNTY a. STATE b, COUNTY 

g eS Be La: Jt MARYLAND Lhe 

‘3 b. CITY OR TOWN {it outside)corporate limits, | ©. LENGTH OF STAY IN 1b «. CITY OR ee (Wfoutsfie corporate limits, writg RURAL and give eg town) 

3 | writ UR, 

> d. NAME OF HOSPITAL OR IMS ION {if not fn hospitet, give street address) d ATREET ADDRESS - NN e. IS RESIDENCE 
a ‘ ON A FARM? 
3 L604 ee ee gt Ai _| ws} v0 bf 
eo NAME OF First Middle Lost 4, DATE Month Day Yeor 


DECEASED ; . - | OF 
MType or print) UPL ie (o2et- | DEATH 


PS. SEX 6. COLOR OR RACE|7. married EVER MARRIED fg} | 8. DATE OF BIRTH 9. AGE (In 


last birthday) 
WIDOWED pivorced | SO- ay a2 


in 72 hours7after deai 


Days | ~ Hours 


WAL ws aay 


108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| It. BIRTHPLACE (Stete or foreign country) 


done during most of working life, evan if ratired) | 
| 
hee let a 
37 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Kee FORCES? | 16. SOCIAL SECURITY NO.| 17. 4. 6 J Address 


(Ifyasgivawaror dates otservi 


‘CITIZEN OF WHAT COUNTRY? 


HSE. 


With 


24 hours after death. 


I in tem 18, Give Pages 1, 2, and 3 to thi 


“s Office along with form PM3. Page 5 may be retained for you 
ile pages land 2 with the State Depa 


15. WAS DECEASED FVER IN U.: 
{Yas, no, or unkown 


ee ees eo ete Veo Feet (oP) Ga 


it, Fi 


or removal, and in any event 


18. CAUSE OF DEATH [Enter only one causa par tine for (e), (bi, end (<).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; ie 
‘ IMMEDIATE CAUSE (2) Brel Sate a a Macidion 


/ lo ¥ DUE TO is ERS 
hike it Sanat (b) Fackbe Py ee ott iam ites 


gave rise to immadiata cause 
DUE TO 


in pencil 


ion, 


: Page 3 should be used as a burial-transit perm 


3 
oO 
= 
| 
Fe 
o 
x 
o 
Ss 
at 
3: 
FO. 
2£sen8 (a}, stating the undariying 
SEEvEs couse lost. fot es 
SLs 5 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile ile) 19. WAS AUTOPSY 
S55 os fo} —— PERFORMED? 
288 5 5 { ves () No 
su rll eee ee : = —— 
i 25 ° = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE ee INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
wesee & | PRIMARY bf or CONTRIBUTING [) Bz 
Bose d U | CAUSE OF DEATH. a ke, Kelle red pa Y CL 2 
Beog | 2c. TIME OF INJURY = Month, TR Yeer | 2Dg INJURF OCCURRED 20e. soe 2 eal (Home, térm, ke ‘or town) (County) (Steta) 
= y 
SU Re = een While __Not While foctory, street, offiea bldg., atc.) | 
oe eee : a, 19 at work at work 1 
He =ao ae 5 3 h 5 F Pay 
coped 205 21. I certify that | took charge of the remains described above, held an Autopsy pk Inspection Yl Inquiry ial and in my opinion 
Ossus death resulted from: Natural causes [], Accident [[]. Suicide [{Z}, Homicide [[]} Undetermined manner [7] 
ropa , 
is D sae CHIEF MEDICAL EXAMINER [_] 
A» 
S47 Peru RD es mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
eal xs = 
Regs z ¥ et net DEPUTY MEDICAL EXAMINER [WZ By S e 
«x UC 
z eae NAME {Typa) J. [Bh esen Ad AT Address (Street, city, town, or county) — 3) 7. ith a 
re 32 =) 22. BURIAL, CREMATION, | 22b. ‘DATE THEREOF JAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of country) (State) 
a 8° 5 3 d Pa (Spacify) 
Loe WEA larg Pes 5 epee Parklawn Cemetery Rockville ,Montgomery, Md, 


24e. REC'D BY 3 54 24b. REGISTRARS SIGNATURE 


Poe me DIRECT! ADDRESS 
TEE tice es S04 Sgetie ng, lam FEB 81963 forte oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02602 a OF DEATH abe 02571 * 


— 


ithin 24 hours after \ ile 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


G2 Ss 
[A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassad lived, If institution: Residence bafora admission), 
S a. COUNTY a po b. COUNTY 
Montgomery MARYLAND 
“9 B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢, CITY Nex. oer ff Node corporate lini, write RURAL and give nasreit towa) 
€ write RURAL and give nearast town) | 
<5 Bethesda 38 days _|| ~—-_ Haddonfield pe 3 a 
$5 4) | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streal address) d. STREET ADDRESS / [rete RESIDENCE 
Se s ON A FARM 
aa Clinical Center, Bethesda 1h, Md. | 248 Ardmore Ave. ves [] No Td 
Bn ism or Furst Middle Last Beg Menth Dey Yaer ™ 
R = 
. ese eee) Albert Robinson Peters beaTH = February 20, 
sé |S. SEX 16, COLOR OR RACE EVE XI | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER1 
3= : 7. MARRIED [_] NEVER MARRIED [XY | er “Months | Day: 
Male White wowed [-] —_—ivorcep [] | 23 November 1921 yes. | 
10s. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) I 
Boiler Maker Foundry | New Jersey ent ST 
13. FATHER'S NAME _— | 14. MOTHER'S MAIDEN NAME ” 
George W. Peters | Mary A. Deshayes : 


15. WAS DECEASED EVER I 
{Yas, no, or cea (if 


ARMED FORCES? 
warordates of sarvice) 


16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Recdted, 


World War IT | 156-07~0970 |The Clinical Center, Bethesda 1, Maryland 
18, sf OF DEATH [Enter only ona cause par line for (a), (b), and (e).] piace tats 
PART L DEATIMMEDIATE CaUst (a) Cardiac arrest |.minutes 
[x { DUE TO old & recent 
Condon, it any, which | Myocardial infarction sr 8b 
9 0 immadiate couse 
DUE TO 


stating tha undarlying 


catied hams i) Post operative correction aortic ee et 1963 


to burial, cremation, or removal, and in any event, 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19, ators 
oe 5 ves fj No oO 
So wi — <a ——— = —— ae = 
See = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ([Entar nature of injury in Part | or Part Il of item 18.) 
« & | on CONTRIBUTING [] CAUSE OF DEATH 
£ G | (0F EITHER, NOTIFY MEDICAL EXAMINER)| 
3 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF {NJURY (Home, farm,  2Df. (Clty or town) ~ (County) (Stata) 
<4 S eae aie While __Not While factory, sireal, offica bidg., ate.) | 
o = at 19 [at work ["] at work 1 
& 21. FE certify that K) (this hospital) attended the deceased from..J@Ne..13y.... % 3s toFehs...20y...... 19.03 that (®) (we) last 
2 saw the deceased alive on FORs..209.....0...1903., and thal death occurred at £3 ‘om the causes and on the dale staled above. 
3 220, SIGNATURE + ate ae = ~ 2b. DATE 
. Al MEO. 
fe 2 | Ss ALAR mo. | PHYS. Sze DIRECTOR [_} PHYS. ac" February 20, 1583 
22¢, PHYSICIAN'S ,; | 22d. ADDRESSny 
BS 3 NS ae George E, Pierce, M.D The Clinical Center, National 
a 3 eevee Bose EUS Institutes_of Health, Bethesda 1h, Md... 
ge = 230, BURIAL, CREMATION, by: DATE THEREOF 23. NAl RY OR CREMATORY 23d, LOCATION (City, town or county) “{Steta) 
® = REMOVAL {Specify} 
o 
oro08 oval /21/1963 Calvary _ CherryHill Twnship, N.J._ 
* lee DIRECTOR'S SIGNATURE ADDRESS A 2Se. REC'D BY REGISTRAR | 2Sb. ye TRAR’S. SIGNATURE 
s5 Woadlf Y : FEB 25 1963 
18M 7-62 | Mailire Doric, S130 Meatornen Lewt.i WL «| DAT EB sua —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ied ee 


FOR STATE | 02603 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02572 
HEALTH DEPT. 1, PLACE OF DEATH - ij. USUAL RESIDENCE (Whare edisead livad, If institution: Rasidenca bafore saminionl 
a. COUNTY a. STATE b. COUNTY, 
Mont gomery ‘ MARYLAND Maryland Montgomery 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, wrila RURAL and giva nearest town) 


|X Chevy Chase | 


write RURAL and giva naaras! town) 


oe Chase 


lay is necessary, 
director. Pag 


iS 
5 
o 
+ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e. Us RESIDENCE 
7 Mi 
a5 2 "4609 Harrison Street { 4609 Harrison Street ves (_] NO 6] 
4 ‘3. NAME OF First ~ Middle ~g 3 tr SC~*~SCSS “Month Day Year 1 
$ DECEASED OF 
=e (Type or print} JOHN QUAYLE PETERSON veatH «6 Feb, 022, 19 63 
go oe 5. SEX ~-[6. COLOR OR RACE) 7, mapRieD [never MARRIED oy 8. DATE OF BIRTH ae 3: pg | [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) D in. 
MED: Male White wipowep ["] __bivorceo ["] Oct. 25, 1891 a. a al 5° | be | a 
ea” )1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. STARK {Stata or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 
oo 8 s dona during most of working life, aven if relirad) 
Sedo Realtor = Retired — -- Utah < : U.S. 
= és = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME "4 
~~ Fy . 
See id Jacob Peterson Caroline Dorius 
: Ei 6 P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address *% _ 
Fase Fy (Yes, no, or unkown) | {Ifyasgivawaror datasofsarvice) fe 
BEE 52 _No a. As _|578-42-2520Rigmor Peterson Same as Item 2. 
3 aa 2 “| 1B. CAUSE OF DEATH [Enter only ona causa por line for and (c).] as. > “| INTERVAL BETWEEN 
o£ 2o- PART |. DEATH WAS CAUSED BY 5 ONG LARD PEAT 
SS & 5g IMMEDIATE cause @)__GOronary Occlusion oe 2 _|_ Sudden 
0 rn : 
2883— Af 2a DUE TO 
BES5 3 Conditions, if any, which 2. a eee fi 
2 ee ae gava risa to immediale cause ‘a. 
see ye {a}, stating the underlying f OVETO 
gtels couse ta: me {o) = “allt | a 
eA 5 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Mall “19. WAS AUTOPSY 
eR SS Se eS PERFORMED? 
eB Bre 15 | ves [] No §@ 
#352 é i | 20s. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury In Part [or Part Il of itam 1B.) = < 
288. & | PRIMARY [1] or CONTRIBUTING [J 
sl == G3 & | CAUSE OF DEATH. 
a S i i > — — _ ———- ——o — — = it? 
e £2 ne B < 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, larm, | 2Df, (Cily or town) (County) (State) 
= 50 ae . a Ae While __ Not While factory, strest, office bidg., etc.) | 
I 20 5 = ari 19 Jat work at work 
gt, : : = a 
Lea aoe 21. I certify that | took charge of the remains described above, held an Autopsy ‘mS Inspection kk). Inquiry ¥). and in my opinion 
et Ta fA ix TF d 
RESO € death resulted from: Natural causes &], Accident im} Suicide Oo. Homicide im Undetermined manner Oo 
6: sae CHIEF MEDICAL EXAMINER [_] 
ooh 
a RerUat &. Sia 
<5 g pk Gaieaaatial g- aa ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a 
zB esas Denanites Feukid;. Wandwers DEPUTY MEDICAL EXAMINER [$f Feb. 22, 1963 
D Xun s 1 NAME (Typa) ¢ Address (Streat, clly, town, or county) _ 
fa = 3 a 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ABSh= REMOVAL (Spacily) % 
oa~os | Burial 2/25/63 Parklawn Cemeter Rockville, Maryland 
eS FE / | 23. FUNERAL DIRECTOR ‘ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME | A 
sm 7f59 |) Robert A. Pumphrey, Bethesda, Maryland | om@EB 2 6 1964 Choking Jucdpe 


cal 


e 


softer death. Page 4 


* 


d 2 should be filed with 


ni 


dvin by the funeral ditector, 


letely fi 
Page . 


Then please remove carbon popers. 


in, ar removal, ond in any event, within 72 hours after déa 


-tronsit permit. 


~, 


is 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
MEDICAL CERTIFICATION 


ie haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician ond camp! 


a 


page 3 shauld be detached far use as the burial 
the State Board af Health priar to burial, crem 


TO HOSPITAL O 
may be retain: 
TO FUNERAL DIRE 


re 
as 
zp 
La 
oes 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


604 CERTIFICATE OF DEATH 02573 


1, PLACE OF DEATH z aaa —— (Where deceased lived. if institution: Residence before admission) 
o. COUNTY MARYLAND 0. SI - b, COUNTY 


and 
b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; . 
Boyds - : xX Kensington 
d. NG F ee hae (If not in hospitol, give street oddress) d. STREET ADDRESS: e IS Res eee 
INSTITUTION . . ON A FARM' 
Buek Lodge Nursing Home { 10616 Parkwood Drive ves) No¥H 
. DECEASED. First Middle : Last ’ 4 ial Month Doy Yeor 
tegen bin) Dora E Phillips | °4™ February 2619 :*63 
8. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF 818TH 9. AGE ( ee [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: iethdoy i 
Female White  |wiowe DIVORCED [] May 6, 1872 bie) we aa Daye | eure ean: 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ousewire 
13, FATHER’S NAME 


James Willingham 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (IF yes, give wor oF dotes oF tervice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Virginia 
14. MOTHER'S MAIDEN NAME 


Mary Ellen Adams 


17. INFORMANT Address 


Helen E. Oldfield-Niece-same 2d 


INTERVAL 8ETWEEN 


- ONSET AND DEATH 
IMMEDIATE CAUSE (o} vonckval Pr CH Oni a | bj te val Row £yS 
Ae DUE TO 


Conditions, if ony, which o Ma laut WG fi uh Secon day to “fie hic ary ply 3 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Geneval (22 Nx bextos clevesis 

200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Yeer } 20d. INJURY OCCURRED 


Hour oo. m. While Not white 
lot work [[] of work 


21. 1 certify that (I) ie te 9 = attended the deceased Gena cbs igh3 to22.6 Feo. 19.63, that (1) @vet last 


saw the deceased alive on. #9 i al (ee 1963. , and that death occurred at 3h M, fram the causes and an the date stated abave. 
22b. DATE 


ATTENDING STAFF STONED 
. Kh Blaecror PHYS. i G Feb, 
ee eke 


Baxnesvi ile Meo: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED 8Y: 


WW. ee) AUTOPSY 
PERFORMED? 


yes [[] NO ae 


206, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg... etc.) | 


23a. BURIAL, Clean 23b, DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town, of county) (Stote) 
REMOVAL {Specify} . ° 
Burial 3/1/63 Whitefield Cem 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR T SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland oMAR 1 1963 er a 


om 


Poges 1 and 2 should be filed with 


Pein (Ge executed witiie > ofter' death: Page 


Then please remove corban papers. 


the registror priar to burial, cremotian, ar removal, and in any event within 72 haurs after death. 


The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


£ 
3 
a 
= 
e 
pels 
a8 
o='5 
e584 
no) 
aege 
vs ” 
See's 
zl23 
eo . 
Case 
ZSER 
oc £2 
28 
3 
Se 8 
Ofar 
Be ois 
Ss o 
eez2 
B28: 
° 
oe eo es 
of a & 
r 
VS AIS (4) 
1SM 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D260 CERTIFICATE OF DEATH reg, vist. wo, EDGY 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
°. ee mer Wan vEKho 0. STATE b. COUNTY z 


b. CITY OR TOWN (Ff outside corporate limits, write 
RURAL and give nearest fown} 


d. NAME OF HOSPI Fa not in Paper give street address) 


OR INSTITUTION 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


.S 


d. STREET ADDRESS e. . RESIDENCE 


NA FARM? 


$20 6th Street $201 16th Street ves) NO CX 
3. NAME OF First Middle last 4, DATE Manth Doy Yeor 

DECEASED OF 

Bee Ko DV MICK | Sam L 2 ae 
S. SEX 6 COLOR OR RACE |7. MARRIED AX) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in Yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 los oy) [Months] Days | H Min. 

nate | KATE |woowo —_oworero Sept. 21,1895 on sd Naa (ods 

10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ping ie even if retired) 


Mer chant-Retired 


13. FATHER'S NAME 


Max J. Polivmick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF unknown} | (if yes, give wat or dates of service) 


es. |. _ Wi 


Russia 
14. MOTHER'S MAIDEN NAME 


USA 


J ennie Zanitz . 
Ua ee 8101 East€fn Avenue 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {e).] te Sa Sn 
PART |. DEATH WAS CAUSED 8Y: Qhuteo CLT Sh (8 ee 17 &. 


IMMEDIATE GAUSE (a) 
* But To 


Conditions, if any, which 
gove rise to immediote 


ORO BR 


cause (a), stoting the under- ( OUE TO 

lying couse lost. © 
re Part,ll. OTHER SIGNIFICANT CONDITJONS 19. WAS AUTOPSY 
= PERFORMED? 
S yes [] NO fq 
9 
= | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURMED. (Enter nature of injury in Port lar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
LS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rat Hour a. m. While Ror white foctory, street, office bldg., etc.) | 
S p.m. W lat wark [[] at wark t 


Jase _., 1943 that | last saw the deceased 


at death accurred at, S964, fram the causes and an the date stated abave. 
, stote) DATE SIGNED 


74 


21. | certify that | attended the deceased fram._@ 
alive an 


PHYSICIAN'S 
NAME (Type! 


ORTON 


DP 
AU. 


SHantk 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
REMQVAL (Specify) 2 
Lat 2-5- i gton National Cemete Arlington, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2c. REC'D BY REGISYRAR | 24b. REGISTRAR'S SIGNATURE 
B DANZANSRY ¥ SONS = 3SOP~ /YBSE-V4 


FEB 6 


fev big Qecatans 


? 


8 
8 


~ 
2 
S 
5 
a 
4 
3 
£ 
‘3 


Pages 1 and 2 shauld be filed wi 


Then pleose remave carban pap 


hy: 


ing pl 


ital ar attendi 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


Hl ee haspi 


TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL © 
may be retai 


< 
a 
> 
a 
= 


15M 9/5B 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatlf. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 


el FF 2 
02608 Ttem CCERViriCATE OF DEATH venom no O2575 
We rien M 6 nt iy mn e c y ‘eames a. Rare ee {Where deceased Tee eeton Re ) i atgemery 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn} 
RURAL ond give nearest tawn) ; 


SILVER SPRING 


M4 “J 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
$550 h_ Avenue 8550 h jvenue ves ]_No 


2 bn First Middle Last 4. ie Manth Day Yeor 
Ryeonpht rt, FOLbA DEATH FEB. 9, 1963 19 


5, SEX & COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [] |@ DATE OF BIRTH .9))) 9. AGF lin yeor IFUNDER 7 YEAAIIE UNDER@AEEE 
De Hi Min. 
FEMALE WHITE wipowep [] pvoreoO | Qet. 14,1979 2) [Months] Doys | Hours | Hin 


10a. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife — USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN FIRESTEIN 
eh 6 \ asec dan oes SECURITY za INFORMANT 85 5 (0) Lith “av enue 
= 


18. CAUSE OF DEATH [Enter anly ane cause per Jing for (0), (b}, and (c}.) 


: INTERVAL BETWEEN 
PART I. pe tees oe PERTAIN BrUry Fa leutes baa Nene 7a 


ONSET AND DEATH 
; La 
a ert DUE TO 


Canditions, if ony, which (by Cu fa We By ONC HA tis POSAS ; YES 
SV! 


gave rise ta immediote 


: DUE TO : 
couse (a), stating the under: as ——_ : Le = 
lying cause last. © LK¥Ce Ate 7 ABEL 1 LOS #8 S 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
- Ne PERFORMED? 
< hd o . yes] a 
= 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) ; 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) a aa a 
& |20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
a Haur a.m. While Not while foctory, street, office bldg., etc.) } 
s p.m, 19 Jat wark [J ot work { 
21. | certify that /ayended the eens d from..C2.C7L. 
alive on. £% CE , Ee - 
(7 y ae y, ADDRESS (Street, city or town, state) v3 aye DATE S9GNY 
ACTUAL TES 7. — ELS /r- oe PL 3 
SIGNATURE. te AS ASD a Z. 3BS2 bY. Sages aly Mis es ea Ae. Me ~ 
PHYSICIAN'S cK S44 Dd Kh Oga S* cg “77 
NAME (Type) __77 Le “£0 4. : . pica ¥ = = > 
2c. BURIAL, CHERATION, ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 
BURTA ee ARLINGTON NATIONAL CEMETERY ARLINGTON, VA. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR 


24b. REGISTRAR'S SIGNATURE 
ya 


B. DANZANSKY & SONS 3501 Jl4th St., NW 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, magnon” 


CERTIFICATE OF DEATH 02576 


2. USUAL RES, “* (Where daceased lived, If institution, Rasidence before edmission) 
a, STATE b, COUNTY 
MARYLAND |! 


NGTH OF STAY IN Ib ql “c. CHY OR Md (i ids ae limits, write RURAL and give neareft Orb se 
write RURAL “8 give neares rool 


¢64,,N. athe OR Acta UTI if a in hulle LB 4 24 2te NW. Was en 7 Pech ll e “Sener 
246 NM Was be be a yes T] No [eke 


‘3. NAMEOF First middie Last 4 “DATE ey Year 
DECEASED 
(Type or print) L Q (Nixa SEATH 14 196 a 
SES a ay, 6 GRE Bee RACE) 7, MARRIED [_] NEVER MARRIED [_] TE OF BIRTH 9 Feb “UNDER YEAR) #? UNDER 24 HS. 
fe. USUAL OCCUPATION (Give a of work 


9. AGE (In yeors 
4 
wivoweD fa vivorced [] Jer ad 4 cert 
Stete, 
dong during mest of working life, avn if retired) 


tay} birthday) (Months) Deys | Hours Min. 
yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP) er (County. or tof country) | 12. CITIZEN OF WHAT COUNTRY? 
Ga- Be * “Mea 


mea! LM eSi pe 
Chernin Lee Tht ee x ey eye oe 


15. WAS DE heaganr fei ue Fi wea FORCES? | 16, = ECURITY meds Ve MANT Aad 
(Yes, no, ion (ifyesgivewerordotesofservice) ig fi - “L4G iv. lhok. toy 
nde A) EWA EAS sl hte  Becker’//__ 


rate limits, 


hin 24 hours after 


e 


d by the atiending physician and completely f 


t, within 72 hours after d; 


permit, Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in an: 


5 ato OF DEATH [Enter only one cause per line for (e EVAL EWEN 
eg PART I. DEATH WAS CAUSED BY: Oce es ee ae 
4 IMMEDIATE CAUSE (e]_| =a 2 ap pms 
¥ a DUE TO ’ 
Conditions, if eny, which fe) S 4 YEAK S 
gave rise to immediate cause 


(a}, steting the underlying ( OUETO 


cause last. te 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) S AUT! 


SY 
PERFORMED? 


While ‘Not While factory, stree!, office bldg., etc.) 1 


H ms 
ir ct st work [-] et work _] 


Pom. 


= 
i) o 
Je -- 7 
ie Ae-_ pW iumenre eel a= 
= 20e. ACCIDENT WAS UNDERLYING () 20t DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
e@ | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF TNUURY (Home, farm, 1 20f. (City or town) (County) {(Slete) 
a 


19 
this hos; ) as the de 3. tro 


retained by the hospital or attending ph 


‘© FUNERAL DIRECTOR: Atlter this certificate has been signe 


2b pe)... 


. | certify tha 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


= A - a fem Kors of) 
saw pee deceased 3 alive on.. 19. F and that death occured at, , from iis causes iit oe the date ‘Stated above. 
22 Voie 22b. DATE 
ATTENDING STAFF SIGNED 
foc, > Mb. mp. | PHYS. DIRECTOR OD pays. 1 2 14. =6 -43 
Vip ~ | 22d, ADDRESS x ae 


filed with the State Dept. of Health prior to burial, 


is | 202 Nerhin, Locher We Md. 


232, BURIAL, “CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or iF Mids 


RMB Ole Fag”! 2/16/63 Sherp Street., Sandy Spring, Md. 


JAjy DIRECTOR’! Pad + ADDRESS: 25a, REC'D BY FEB SS. 25b.  fOhenbs SIGNATURE ‘" ; 
"Keke Rockville, Mis oar nla eg 


director, page 3 should be detached for use as the burial-fransit 


TO HOSPITAL 
death. Page 4 


wee Of \ 


15M 7/61 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayone 


CERTIFICATE OF DEATH 02577 


Yl 
4 


- oO 
5 = = = 
a g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
ee . COUNTY ¢. SJATE b. COUNTY 
ie ‘ Montgomery_ ss irrytanp || Maryland “Montgomery _ 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
~~ 3S write RURAL and giva nearest town) 
N = 
> Bethesda 226 days _X Rockville 
z 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireat ae || “& STREET ADDRESS @. 1S RESIDENCE 
= ee i! ‘ON A FARM? 
2a the Clinical Center, Bethesda Uys Md. | 2305 eae. cal Avenue ves (No BM 
$5 /3. NAME OF Test ar Day Yeer 
2 5 DECEASED 
a (Type or print) DEATH 
PS eee = Se Ree Tee Ann ____ Procopio | February 1963 
ae. 5. SEX "6. COLOR OR RACE|7, waRRieD [] NEVER MARRIED Bg] | & DATE OF SiRTH 9. AGE (In years | IF Moai? iF me 3 RS, 
3 2 lest a. fly joys | Hous | Min. 
© 


Female White wibowen [_] pivorceD [_] » 1960 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | September BIRTHPLACE 2 og Stete, or foreign on "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 
iss Chad ne za : None 14. MOTHER'S Maryjend UsS.Ae —— 


| 
Heth ert Re Pr copie. ulie M, Silvidio eo) 
15, WAS DECEASED EVER IN oC ED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyes give wer ordetesofservice) Hee mnrontatige Medical Reco ae 
0 CSKEE or DEATH [nie wow woe -Non: The Clinical Center, Bathesda.1), 


¢ cause per line for (e), (b), and (c).] 


q 


I, cremation, or removal, and in anyJevent, Oo after d 


ing pl 


eet 


jician, 


his certificate has been signed by the aftendi 


p TH WAS CAUSED BY: it CAR 
ae Lon TMMEDIATE CAUSE (e)__ Pato ww a Tnsutc Iman cy 
bs 


DUETO 


« g 
3 8 
3 38 
a < 
= 32 
pees - 
fete 
3 E 
Soy8 
Seex 
fang 
a2 & ‘ onkdapnvmerhich (b} Niemann - (ick MoKeyeo? 
a we 
#2 3s (a), steting the ce DUE TO 
oie) 5 , pated idle i) _\ eee} 
ae ree Salis PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ 1) 17. WAS AUTOPSY 
as go Hy oa 
eee, 115 ; i AS ta ves (JNO fF] 
m2 825 © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itor 18.) 
eu s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae a fen ES ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
yasis s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, 20%. (City or town) ~ (County) ~~ (Stete} 
4 2s. 5 Hogresainn While __Not While | fectory, street, office bldg., etc. i | 
ai ae 2 2 at 19 at work [] et work [_] | 
i. a 
208 s 2. | certify that this hospital) attended the deceased from. FUNE..22 9 :...0000i. f 9 2 ike 7 7 1963., that (we) last 
Baca ea » 
<B052 saw the deceased alive on.. Eebruary:. Bee 9. -63., and that death occurred ly SAK from the causes and on the date stated above. 
ee Te. aay oo, We 7b. DATE 
oe main Wlomlyl{ WV “Me mp. | PHYS. oO DIRECTOR Oo mits, & February 3, 1963. 
So q Ge — a i 
Hees a ea = eas we eee National Institutes 
Pedi : Nawe (ree) Marshall Me aplan, M.D. ‘eda. Vip Mary Lig 
: Ss = SS 
Cr 5 ye Bae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR cot Hook oe toeon (City, p, Mary. or county} (Stete) 
= oe iSpecity) 
eros |) Q| Burda 2/5/63 __—«|Gate of Heaven Cemetery Silver Spring, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS wi)\ 


ISM 7-62 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Va 
DATE _ FEB 6 [harleg Jecdge 


Robert A. Pumphrey, Bethesda, Maryland 


MARYL. : STATE DEPARTMENT OF REALIN 
rt a OF STATISTICAL RESEAR AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 02578 


5 


1 Seed DEATH 
Kénsington Gardens San. MARYLAND 


b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 


2, USUAL RESIDENCE {Where deceosed ae If Institution: Residence before <inpr) 
.. Ap t 


i -20 -18th St {Ph Washington ,D. Cc 
‘e An ORT! 


(If outside corporate limits, write RURAL and give neerest town) 


a 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


a) 
2 
a 4 Kensington, aryland 2-3 Months Washington,D.C. 
3a d, NAME OF HOSPITAL OR Puna {if not in hospital, give strect address) || «od. STREET ADDRESS a ae IS RESIDENCE 
“ 
aS | __K#sington,Manland | ves |] No Pil 
a 3. NAME OF first Middle Lest 4. DATE Month Dey Bi ee 
a DECEASED | | OF 
(ype or print) By Len T. Parcel 1 sees 2 uy 1%3 
5. SEX "|. COLOR OR RACE|7, MARRIED [DUNever MARRIED 2] | 8 DATE OF BIRTH /9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HR 
A st birthday) (io, urs | 
Female White | wow] owvorceo [| 2=14 4876 86°" a ee = reall 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Law | Minne sota | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S aaah As = 
Phillip Purcell Anna Flynn _ “or 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addresy , 
(Yes, no, of unkown) | {ifyesgivawerordates ofservica) Lbe/ S95 De (DA E : 
mere 0?= 2299: Sonn S. coer She cpa sts Cake paeha A 


ician. 


ets DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) eo ashe ON t/ marek Qn ae 4 Mo fo 


9eVa rise to immadiete cause 
DUE TO 


{a), stating the underlying (i, 
(Clg 2G. a. roe 


DUE TO 
SS if eny, be ao @ Cy elo eg SE ~abog pS ewe ee Ones. “fs 


cause last, hs ener ee Lew, 


lz PART Il. OTHER SIGNIFICANT CONDITIONS ee WG NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ WenaCE 
ye ’ 
Ki Z level And berg an. svteatna} L} x ves [] No [}- 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWARUURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) ¥ ’ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
oS oan leat While Not Whila | factory, street, office bldg., atc.) | 
8 
= 9 at work [_] ot work [] | 1 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed 


etained by the hospital or attending physi 


Vig EE... 19 10... Lkkn , IWS, 


reat that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from.... 


pes ; 
saw the deceased alive on........ and that death occurre: © 72M, from the. causes and on the date stated above. 


2. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, atd in any event, withit 


fad 
= ; ae 726. SIGNED 

See | ie Ww, wk mS OR BinectOR je) Pays. i131 _2-hGz 
wo . PHYSICIAN'S v- ~ | 22d, ADDRESS a 
ae ae Philip. H. Varner 4 10620 Georgia Ave Wheaton,Md. 
re 2a. BURIAL, CRIMATHON, 236. a We ae ~~ | 23. NAME OF CEMETERY a3 CREMATORY 23d. LOCATION (City, town or county) (Stata) 
aes imu | STMOMRGS | Niteiry EAL GLES: , (ypt  ty« 
= oP, unio DIRECTOR'S SIGNATURE» ADDRESS. 25e, RE EGIS REGIS pan: Si 

ee moms Ml hid piilisk Fess 63“? ete age 


= 
Sa 
ES 


is necessary, 


acd 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
with the State Board of Health, 


72 Ougsafter death. 


yy. be retained for your files. 


i 
5 
r 
a 
3 
a 
= 
ic 


permi 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


re 
o 
8 
a 
oO 
= 
a 

E 
2 
f 3 
2 
2 
a 
& 
ES 
° 
% 
= 
3 
Bs 
2 
3 
3 
a 
U 
2 
2 
3 
a 

& 

fe 
&£ 
3 
2, 
3 
3 
% 
~ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


§& TO DEPUTY ME 


J 
= 
x 

= 
a 
a 


er 
= 
= 
Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02579 _ 


PLACE OF DEATH ~ j| 2. USUAL RESIDENCE (Whore decoased livad, If institution: Residence before admission) 
Ce geiiiine e. STATE b. COUNTY Ja 
2 £00 MaryianD | sss New York a = 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) ; ; 
Bethesda _ ‘ye Se Oswego ANS ¥ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS. *¥ ~~ |e. IS RESIDENCE 
: : | ON A FARM? 
6301 Hollins Drive 24 Ellen Street ves] 
AME OF Fist Sse (~:—Sa w E  » m v = : 
DECEASED ‘irs iddle ; ast KS ‘E Month Day Yeer 
(Type or print) Catherine Reilly DEATH February 28 1963 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED fz] | 6. DATE OF BIRTH A oars RT YEAR| IF UNDER 24 HRS. 
3 lest birthday) ealetioua a) Min a 
| Female White wipoweD []__bivorcep [|] 11/21 1868 _ 94 vm. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Il. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


__None 
13. FATHER'S NAME 


Bernard Reilly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


New York | USA 
14. MOTHER'S MAIDEN NAME E 

Mary Reilly 
17. INFORMANT “Ades Bethesda, Md 


None 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | [tfyasgive werordetesofservice] ; 4 ; 
No Unknown Mrs. L. W. Martin-Neice-6301 Hollins Dr. 
“8. CAUSE OF DEATH [Eniar only one ceuse per lina for (0), [b), ond (ce). << i > -—_. “y INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE ‘e) __Coronary occlus ion —_. tee Sudden_ 
Yo) Me { DUE TO 
Conditions, if any, which (b) " 
gave rise to immediete ce aa ~~ vee tS a Pe ca a 
(e}, steting the underlying ( PUETO 
couse last, te) - ies oe Oe, = Wy : 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
> =aaite 7% PERFORMED? 
ves (] Pi} 


/ 2De. EXTERNAL CAUSE WAS Ss 
PRIMARY (} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour 9.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert § or Pert Il of itam 18.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farr 
While __Not While fectory, street, offica bldg., etc. 
work at work 


a 20f. (City or town} ~ (County) (Siete) 
1 


MEDICAL CERTIFICATION 


19 H 
ee se se eee — ee 
21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection kK}. Inquiry FE). and in my opinion 


death resulted from: Natural causes . Accident fe Suicide (ie; Homicide C1 Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
SON okE a L a mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
erkenans DEPUTY MEDICAL EXAMINER 
NAME (Type) Frank J. sch. art Address (Street, city, lown, or county) 
RIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Spacify) . 
Brrial-Transit 3/2/63 | St. Peters Cemetery { Oswego, New York 
23. FUNERAL DIRECTOR "ADDRESS 


DATE 


Robert A. Pumphrey, Bethesda, Maryland 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d 1 MARYLAND STATE DEPARTMENT OF HEALTH 
" 


ithin 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be exe: 


A 


4: 


TO FUNERAL 


TO HOSPITA, 
death. Page 


ician, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Marsa 
Conditions, ay which “S, ene Mcneonrbiape enc eal fees * 


gave rise to immediate cause 
{a}, steting the undarlying 
cause last. (e 


has been signed by the attending physi 


see, CERTIFICATE OF DEATH 02580 
eg mole ———— =~ = 

£0 } 1. PLACE OF DEATH 7) 2. USUAL RESIDENCE (Where decoesed livad, If insiitution: Residence before sdmission) 
2s a. COUNTY Note ©. STATE b. COUNTY 
2Ne ontgomery — = * MARYLAND | Maryland Montgomery 
28 b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and giva naarast town) 
Bas write RURAL and give nearest town} 
£78 Bethesda 14 hours. | x Bethesda ee 
3 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS . i. RESIDENCE 
ee NA F 
mas . { . 
IB 8 a 4 Suburban Hospital | 4408 Highland Avenue ves (] NORK 
s 5a 3. NAME OF First Middle Last “| 4, DATE Month Dey ~Yeer : 
30 DECEASED or 
E 2 (Type or print) ; David : Aye ____Reque ane February 10 9 63 
$ 5. SEX 6. COLOR OR RACE|7. MARRIED YY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+2 a ; : 56:6 oO fest birthday) \“Months| Deys | Hours | Min. 
5§ Male White wipoweD [] _bivorceD [_] ctober. no17-< 1597 
&e Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR REET 11, BIRTHPLACE {County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eae) dona during most of working life, evan if ratired) 

4 4 -Reporter __|_ Newspaper ___ New York _ ie: ee a, 

i 13, FATHER’S NAME ju MOTHER'S MAIDEN NAME 

a Herman A. Reque - | ___ Julia Olsen_ 7 pa SG at 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wife) Address 

= (Yes, no, of unkown} | (Ifyesgiva wer ordatesofservice) 

A a ee ee ee WI-12-7031 Mrs. nid A. Reque As above. 

i 1B. CAUSE OF DEATH (Enter only one cause ONT 

a 

& 

ay 

z 

A 

° 

fs 


the hospital or attending physi 


3 Zz PART li, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= 5 yes [-] NO ie 
8 © [200.”Accip, "AS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nolure of injury in Pant lor Pert I of item 1B.) ae 
2 & | OR CONTR G [] CAUSE OF DEATH 
= G WF EITHER, AYP TIFY MEDICAL EXAMINER) 
Bs 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “[Stete) 
Pd Wie aim ‘While __Not While fectory, street, office bldg., etc.) | 
2 a sith 
© = work 
id 
fs 
BY 


| Mf. be, } es == Ooms 9 
Pred fy, Etrmuptat VCR fe fhe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as t 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 
Burla 2/1 af 63. 


ems ey RAL DIRECTOR'S SIGNATDRE 


1SM 7-62 


TO HOSPITAL OG zvoc PHYSICIAN: The law requires that the death certificate be executed & 24 hours atterm~ex 


death. Page 4 may LW retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


026242 CERTIFICATE OF DEATH 02587 


ss 


By 
9/2 ij AF BIRCE OF DEATH ae ~~ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
3 u . STATE b, COUNTY 
Sia: MONTGOMERY MARYLAND MARYLAND MONTGOMERY 

2 b. CITY OR TOWN {if outside corporate limits, ~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
53 -write RURAL end give naarest town) 9 : 

32 Sanny Spring LP eS sopmme BLM oe aa eg __ Se 
o's ] d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give sireet eddress) 4. STREET ADDRESS @ Ig RESIDENCE 
ay ) 

as ~ 
ad MoNTCOMERY GENRRAL HOSPITAL _ 10414 Sunset Ur. ves ] no bg 
Be 3. NAME OF First Middle Last | 4. DATE Month “Day “Year 

a) OF 
Py | Typaier pai) JOSEPH ALVA RIcE Srp DEATH 2/ 17 eprtfei6e 
= 5. SEX | 6. COLOR OR RACE] 7, Marnie FE] NEVER MARRIED [| & CATE OF BIRTH 19. AGE (In yours JIF UNDER T YEAR IF UNDER 24 HRS. 


lest birthday) 
yrs. 


wivoweo[-] __bivorced [-] 8/15/03 yn. 


0b. KIND OF BUSINESS OR INDUSTRY | |). BIRTHPLACE (County & Stele, or loreign country) 


Printer | NORTH CAROLINA 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME 


JosePH ALMA RICE ELIZABETH STRUTHERS 


< u 2 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyeagivawerordatesofservice) 


| 
__|578-38-0968 | Joseph A. Rice, Jr., Damascus, Md. _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (c).} INTERVAL BETWEEN 
ONSET AND DEATH 


WHITE 


ind of work 
even if retired) 


MALE 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


Mente Deys Hours | Min, 


“W2. CITIZEN OF WHAT COUNTRY? 
UNITED STATES 


PART LOCATE MAS CAINE RY  Assive COncskac pemonrtAse |S PBe Er 
DUE TO 
Conditions, if eny, which (b). CEC (341, L BRICRCA SCLEOCLROS CS |rEsers_ 
geve rise 10 immediete cause 
DUE TO 


(a), steting the underlying 
couse lest. i te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
fo) : ae ERFO 

fe . : 

S| O/B BGIES Preece crys , Mvocueaiae sufoactonG mos) | 1) © I 
= [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ii of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | Zoe. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town] ~ (County) (State) 
A es While __ Not Whila fectory, street, office bldg., ete.) | 

: 18. et work [_] at work [_] | | 


certify tha! (I) von Jae wy ded the deceased from. that (1) (we) last 
saw the deceased alive on... ee FRA .. and that death occurred & ./ YOM, from the causes and on the date stated above. 
ae eee ATTENDING MED, STAFF 22». BNED 
aI mp. | PAYS. IRC binector [J pivs, CQ ae 


"22d, ADORESS 
SEUSe = 
23d. LOCATION (City, town or county) (Stata) 


, Damascus, Md. 
‘2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE FEB 21 19 3 hard 


[22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL , (Spgcity) 
Damascus Meth. | 


uria Feb. 20,1963 et 


OLE TM lesrith _ samassva, 6. 


'23e. BURIAL, CREMATION, 


VR AIS we 
15M 7-62 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1 


STATE 


7" 
J 
a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02582 


laa! 
= 
— 


TH DEPT. 


1, PLACE OP DEATH 


rest County 


ine 


|b. CITY OR ontge mer (if oes lorporata limits, 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give 


lay is necessary, 


Give Pages 1, 2, and 3 to % Tuneral director. Page 


al 
ss 


"NAME OF First 


freer’! bulls Belle 


) 5. SEX 6. COLOR OR RACE 


Vb. 


jay be retained fos-y: 


it jim 2 hours after dgat! 


7, MARRIED [_] NEVER MARRIED [_] 


2. USUAL RESIDE an (Whore 
2, STATE 


MARYLAND 


reet address) d Bie ADDRESS 


Middle | 4, DATE Month 
OF 
a c + AV L DEATH 13 


8. DATE OF BIRTH 


9. AGE il 


od lived, If institution: Residence befor 


ra |IF UNDER 1 YEAR 


a 
) 


b. — Ny 
yland omery— 
LENGTH OF STAY IN Ib c, CITY OR TO | (i aif 4 cofporate limits, write M O49. give nearest town) 
writs RURAL and give nearest he | re 
Tak, mA oe {fa Yo. Ars als 


“RESIDENCE 
ON A FARM? 


Wash, ag ton , Sant acum’ Heap Al MERA Georgia es 


Dey Yeor 


963 


UNDER 24 HRS. 


€ 

a 
3 al Months) Days | Hours Min. 

: WIDOWED pivorcep [7] 4- ¥/ 
7: o 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. an (Stele or foreign country) iT “CITIZEN OF WHAT COUNTRY? 
fee done during most of working life, even if retirad) | 

ner ie a | 

cae 4 ae oe, one, oh, | unknown _ Uae eas i 
Ex 2 i) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a | y 

are Tohv Ge CE ah | fy febelle R. me] 

= ms "3 1S. WAS BERT IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ho 17, INFORMANT Addrass ” re 
Ole (Yas, no, or unkown) | (Ifyexgivewerordalesofservice) 

Bees lo | ankknow | Ona and tomd © pws fee 
3 = ls “| 8. CAUSE OF DEATH [Enter only ona cause par line for (e}, in end {c).] | INTERVAL BETWEEN 
es2a T AND DEATH 

fs PART I. DEATH WAS CAUSED BY: 
Kx BC 
ne g ¥% IMMEDIATE CAUSE (2) Cre Fe. ALS oe _| 
co= ( 

pass A ned 7} DUE TO 

2262 Conditions, if eny, which (b) 

so gava risa to immediate causa 7 ’ 

2s {a}, stating the undarlying Bhs Ne) 


couse last. (e) 


Chief Medical Examiner’s Office along with form 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 
rl 
w 
go 8 
ZSES ee ee te ne 
Aas Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
sot 3 ye 
“oO < 
peg ae ey 
e303 = 
aise & | PRIMARY [1] or CONTRIBUTING [1] 
io.” © | CAUSE OF DEATH. 
w2s0 -|| = 
S255 S| 20c. TIME OF INJURY — Month, Day, Year 
- reed a Hour a.m, While __ Not WI 
Moe Ls pe 19 et work [_] at work 
We ok 
wet ic) 
E30 
Osua 
So OR 
Era 
ge 
3 
Rg2g 
BD Rum Sy EXAMINER'S 
a?s2a NAME (Type) 
a g2p py 22s, BURIAL, CREMATION, | 22b. DATE as 
out ° REMOVAL (Spacify) 
# A rial | 2-16-63 
VR AISME . 
5M 162 d 


ACTUAL 
SIGNATURE sag grey wip, ASSISTANT MEDICAL EXAMINER [] 


Bkescr Zhh Addrass (Streat, city, town, of coun 
22c. NAME OF CEMETERY OR CREMATORY 


Green Hill Cemetery 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


"20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) 


factory, streat, office bidg., mer ; 


CHIEF MEDICAL EXAMINER im 


DEPUTY MEDICAL EXAMINER Re 


22d. LOCATION 


ry, flown, or country) 


19, WAS AUTOPSY 
PERFORMED? 


= | NO Al 


(Ste! 


21. I certify that | took charge of oe remains described above, held an Autopsy ie nese Inspection, wal Inquiry ix}: and in my opinion 
death resulted from: —_ Natural causes Ba Accident oO Suicide ha Homicide oO Undetermined manner Tah 


DATE SIGNED 


R~ 7/3563 


~(Stote) 


Martinsburg, West Virginia 
ADQRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Dre. 


SO Spring Tae FEBL5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LN261 ao: CERTIFICATE OF DEATH 02583 


— 


2 ve 
® $2 ip PLACE OF DEATH - ps “USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £3 . y MARYLAND es ° 4 a 
Pac My, TCOMER LULIFE LLL LL, WTO ER 
= ° g b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give neorest town) coe x SB 
re Se 
aoe AKON JERRS Liki TARK. 
i 2 2 d. ae ee ITAL (If not in hospitol, give street address) / &. STREET ADDRESS e. Bae a 
* IN‘ é ON A FAI 
wes A LEE AVENUE, We LEE Eve - fpr HY oon 
ce 
ae [3. NAME OF First Middl 4. DA Ye 
ee vey irs iddle lost DATE Month Day fear 
3 ype or iN FW 0 FZLO AWE EA A EBRUARY 21, 96.3 
es S. SEX 6. COLGR OR RACE | 7. MARRIED fi NEVER MARRIED [] | 8. erent ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF 4JNDER 24 HRS. 
= 1) Tee Months| Days | Hours] Min. 
MLE If J TE, \wooweo] ~—_—tvorceo [] 
% 
fa 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR wa RT eBER. VW, —_ (3 ay ‘or 4 me ee 12, CITIZEN OF WHAT COUNTRY? 
3 during vee of working life, even if retired) 4 S 
AETIRED.- ALESHA Avtomors LSA. 


13° FATHER'S NAME 14. MOTHER'S: EST NAME 
, = t 
, AP Vie 
SVE THLE TAM ALLL £1 LPIFD SLA LFAMMWIE K 
Te, WAS DECEASED EVER IN U-s. ARMED FORCES? [14, SOCIAL SECURITY NO. [17, INFORMANT Aides 1G LEE AVE, 


(Yes. 10, oF unknown) | UF yea, give war or dates of service) 


Dora FicnhRasnae AA keen Pat Me 


1B. CAUSE OF DEATH [Enter only one cou: Nine for (0), (b}. ond east INTERYAL BeTweeN 
PART 1. DEATH WAS CAUSED BY: ’ oe 
IMMEDIATE CAUSE (0). 


Then pleose remove corbon 


|, cremotion, or removol, ond in ony event, within 7: 


O conc, 
x DUE To. 


requires thot the deoth certificote be executed within 24 hoy 


> 
z 
2 
a 
E 
ra 
§ 
2 
z 
& 
© 
2) 
‘g 
ES 
< 
ce 
a 
£ 
in) 
e 
= 
° 
° 
= 
ae 
De Conditions, if ony, which (oh 
z zi gove rise to immediote sure 
¢ F 
a couse (0), stoting the under- 
ges lying couse lost. (¢. 
$6 a Pan Il. OT) NIFICANT CONDITIONS CONTRIBUTING TO DEQTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. NaEar io 
S355 ce} re CONTRIBUTING O 
oft 3 cision res) NODE 
bese rert = [200 20a ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 18.) 
Tee & "AUSE OF DEATH 
= ¢ & is & [Ue ETHER, NOTIFY MEDICAL EXAMINER} 
Soess & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, En [20 (City or town) (County) (Stote) 
= oe gf 3 Hour 0. m. While Not while foctory, street, office bldg., etc. ' 
asei°e = p.m. lot work [[] of work 
Oa ses Jz < 
Saas 21. | certify thot (! ottended the deceosed from. AEA: ies ase 1 962 to Phe s dbf __. 19653, that (1) (we) lost 
a za Yy 
é 3 = saw the shares alive on_ TA _a< <Vaw 1962, and that death occurred ae from the couses ond on the date stoted above. 
Ose i] To. 7b. DATE | 
9 oe : ATTENDING MED. STAFF 
woes "4 .€ M.0. DIRECTOR os oe 
O25 35 Hc ahaa a. ae 
2223 77 TKELLY 4 7, i llws., Fad 
£232 Wowas J KELLY 4D. \|6480 
Ets s oe craks 
= 2 
3 BE° 8 Bo. peyiac oe 23b. DATE THEREQ, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO) Mian ty, towry of county) (Stote} 
>> OVAL (Specify 
Bree? PiRiAl Aft o3 CT te.s. GTity D.C 
ee uy UNERAL DIRECTOR'S SIGN: Lise 2S0. REC'D BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 
VR AIS (4) Zoe KC 
sm 9749) ASH lab WY (ies FER 25 4 Cliarbs, artae 
v 


MARYLAND STATE DEPARTMENT OF HEALTH Re 
oo al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02615 4. 5 1y,. ie: a/,/SERTIFICATE OF DEATH M2584 


. 
2 1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If institution? TNeusence before admission) 
es a. COUNTY a, STATE b. COUNTY / / 
5 Montgomery Maryland go. G Tae 
2 b, CITY OR TOWN {if outside apa limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporaie limits, write “RURAL end give nearest fool 
a write RURAL end piye nearest i > 
a Bethesda (Rural 21 hrs.8 min. Bainbridge f 
: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS —~>- y . IS RESIDENCE 
ON A FARM? 
ww. U. S, Naval Hospital ___ || Space 46, Bainbridge Village ves (] No 
io 3. NAME OF oD tirst a oe Mid al Last | 4. DATE — Month Day Year 
DECEASED OF 
tie Leo oiinuy Bedoy-iet RICKBTTS DeaTx February 12, 19-63 
5. SEX 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [i] | 8» DATE OF BIRTH 9. AGE (In years )IF UNDERT YEAR| IF UNDER 24 HRS. 
~ ost eon /Months| Days | pour 
Female Caucasian | wioowen[] _ bivorctp [} February 10, 196) yr. Ke) 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa & Stote, or “ae | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
-- - sete = SBS Som Bainbridge, Maryland | USK - 


13, FATHER'S Ni 


David R, Ricketts 


14, MOTHER'S MAIDEN NAME 


Wilma J. Heard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyes give waror detes of service)| 
No wre - Hospital Records 


} INTERVAL BETWEEN 


}, ond {c).] 
(] h ONSET AND DEATH 
4 ee Pe = = 


18. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (2)___ 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


r+ 

5 

x 

3 

= yt 

S / A DUE TO 

ic Conditions, if any, which (b) 

2 gave rise to immediate couse m7 a 

= {e}, stating the underlying DUE TO 

S cause last, =a {e) 

5 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
: x Tn a 

$ ONS a ves [X No ik 
a E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact t or Pact Il of item 18.) 

° & | OR CONTRISUTING [] CAUSE OF DEATH 

£ U | (le EITHER, NOTIFY MEDICAL EXAMINER} 

3 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ad Hour 3.m, While Not While factory, street, office bldg., etc.) | 

z mia 9 at work [_] at work | 

a 

3s 


ital) attended , deceased from........F@Rs..LL...., 1993., to..Feb....12......, 163.., that (XC (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


and that death occured a sOGPMrom the causes = _on the date stated above, 
~-22b. DATE 
ATTENDING MED, STAFF 

ee MOU. PHYS] piRector [] pHs. [Xj February 12, 
a 8 2c. PHYSICIA 22d. ADDRESS r '. 
aa | mane (Ye) ROBERT P. DOBBIE JR. CDR MC USN U.S.Naval Hospi + 
22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

3 REMOVAL (Specify) iio?! 14) vA es 
9” Burial-Transit ¢- Soddy Cemetery Soddy, Tennessee _ £ 

VR AIS (4) 24 FUNERAL DIR;GTOR'S/ 91 NE aoprsRockville,Md. ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

rears! heeler Funeral Home,1331 £. Montgomery AvmayFF RB 15 pchonles Jedgr ea 


B- O6/1S TL 


te be xe GB. 24 hours after 


Alter this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certifi 
ined by the hospital or attending physician. 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECO 


02616 


LTMENT.OF HEALTH ad 
® ‘t ‘ ET, BALTIMORE 1, MARYLAND 


02585 


= 


ez 
33 |. PLACE OF DEATH . US RESIDENCE (Whare dacassed lived, If Institution: Residence beforg/admission) 
25 ere Ursny e 2 b, COUNTY Ye 
re Lilezee Dei mameinn | EL a hg 
“2 b. CITY OR TOWN [if outside comorsio Shae ENGTH OF STAY IN Ib €. CITY OR TOWN Aff outside corporate Timits, ‘wrila RURAL and give naarest town) 
Bas write RURAL 56 rest we 
= * 3 ae PAA ae ee 
zse d. NAME OF HOSPITAL OR INSTITUTION ia notin hospital, giva streal address) ‘e. IS RESIDENCE 
Ef: ON A FARM? 
aK 3 Li x ! 7 CZ, | vs [] NO pa] 

ry , r3. NAME OF in = Middle 7 La’ 4, GM “Month ~~ Year 

& DECEASED 
a (Type or print) 


= 27 € ae acH* fan 2 2/ wad 
6 COLOR OR RACE) 7, marnieD [_] NEVER MARRIED 


8. "2 OF o/2 We “AGE (In years | IF UNDERT YEAR| lf UNDER 24 HRS. 


ae. Months) Days | Hours Min. 
wipowed PA divorced ["] yr. 
YDb. KIND OF BUSINESS OR INDUSTRY. a L2E, LF, ZA Stata, or eb owt | 12. CITIZEN OF WHAT COUNTRY? 


3. FATHER’S NAME > a ] Bee kde 2 
Ashory Webs ONC nle os N 


15. WAS Bok EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, ng, pr, ay (Wresgivewarordetesof service) 
NO Yvon e & bade 2 as Cd apa 
18. CAUSE J DEATH [Enter only ona cause for (a), (b), end (c)-] INTERVAL BETWEEN 


ONSET AND ya. 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2). ge adr. é@ fel ao eae 


DUE TO 


Conditions, it any, which (bo) Ruphued, al Ue ea — 
gava rise to immadiate causa : 
(a), stating tha undarl pee Caen » Clr [fur nbde Gtr 


couse lost e 


-transit permit. Then please remove 


¥f Health prior to burial, cremation, or removal, and in any ev: 


2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 T RELATED TO“HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 a = Yes : no [J 
= = [2da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
s $ [20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 201. (Cily or town) ~ (County) (State) 
a a Hour a.m. While Not While factory, streat, office bldg 5 
fue = a4 0 at work [ ] at work Hl 
BM =. : 
2088 21. 1 certify that (I} (this hospital) attended the deceased from........... ee et vue 19.2237 that (I) (we) last 
2g38 saw the deceased alive on... AG... and that death occurred at... ..... M, from the causes and on the date stated above, 
et 22b, DATE 
0 i 2le. SIGNATURE vA 
ATTENDING STAFF SIGNED 
ete | One iChey AB AE mo. | PAYS. DIRECTOR OO Pays. 
. = f ~~ | 22d. ADDRESS Fy 
H 3 ge 22c. PHYSICIAN'S: oh P 
ee NAME (T =, 
aE es (ype) Dorothy Gill ei. ili oy Ke, Beth. Ad. 
: o — “= — a -- = 
Reng 73a, BURIAL, CREMATION. |23b, THEREO} 23e¢ NAME, OF CEMETERY QR C nil 23d, LOCATION a town orfpunty) ea 
= L (Specif 
eons 24/43\ yt © Th 
a A 24 /FYNERAL DIRE ain SIGN! mre ests 25a. REC'D BY Alascb 25b. REGISJRAR’S SIGNATURE 
ar eaMAR 1196 phere: Aes 
= =f ! 


MARYLAND STATE DEPARIMENT OF MEALIT 


£ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “oe ge 
02617 CERTIFICATE _OF DEATH «a 3 586 
5 = Item 2 Film G554 a 
$s PLACE OF DEATH 2. USUAL ¥ erg ideceosed lived, H instiyitions Resideng before admission) « 
of ' PYNTY é °. STAY / b. cour 
5 2 £L MARYLAND Bs 
2 7 CITY OR T f ¢. LENGTH OF STAY IN 1b Y 
x Bas write RYRAL end give ngarest town) Wi 1 
cm 
¢ 3 TREET ADDRESS) () |». 1S RESIDENCE 
= oy ON A FARM? 
< 3 7, AtsO] no 
$18 ta 
ing DECEASED 
2 (Type or print) i 1945 
S. B. SEX | 6. COLOR OR RACE/ “19. AGE (I |IF UNDER 1F UNDER 24 HRS, 
- 7. MARRIED [_] NEVER MARRIED. ion cinhey). SOE EA Oe AS 
wipowen [_] pivorceo [7] y 3 ha G ys. | | 
"12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 


pee f eee 
[AS DECEASED EVER IN U.S. ARMED FORCES? ESOCIAL SECURITY NO.| 17. 1 an iT 4 re 


‘ne, oF unkown) | (Ifyas give werordetes of service) 


Wa. USUAL OCCUPATION [Give kind of work es 10b. KIND OF BUSINESS OR INDUSTRY |411, ‘BIRTHPLACE (County & Stetespr foreign country) 


. 


13. FATHER’S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) 7 INTERVAL BETWEEN 


has been signed by the attending physician and comple! 


should be detached for use as the burial-transit permit. Then please remove carbo! 


clcrray WEN, 10 FOR LQ cer 19-23 that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from.. 7a 
Feb. AQ. O23 and that death occurred aly pM, ise the causes and on the date stated above. 
22b, DATE 


A, bag ATTENDING ___~-MED. STAFF MES 
LE Zoey oe oe sb) ARPS, Meds DIRECTOR Lali PHYS, Leds Fak. eri Zs 


re Rat d oy 


Bde, BURIAL, CRED ee DA) 
ra 


AITENDING PHYSICIAN: The law requires that the death certificate be exe: 


< 2 

5 = ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: A> F = " S wee . = 

rd was couseoay Ip Tp 10 St le Roy Le Lewy DLSEASE te. 

6 “a Lp x DUE TO 

2 Gontiltace; HFelay Mawel w £5 Scwr7al BS PERVEWS 6A 7, 

a gave rise Jo immediete cause 

£ (a), stoting the undortying (| CUETO ae ee 

e 7 w_ CeEVehytbizeh  -PR/EROSCLE ROS g | __ 

6 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN Dire DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY” 
RMED’ 

je 5 

a ed 3 eg Wa yes [] NO 

a © [20e. ACCIDENT WAS UNDERLYING [) AL bu SRIURY CCURED, (Enter neiure of injury in Pert | or Pert Il of item 1B.) 1 =i 

- & ] OR CONTRIBUTING [] CAUSE OF DEATH 

£ & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss 3 ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stata) 

Ss a Mei tant While __ Not While factory, street, office bldg., etc.) | 

2 = Fa 9 et work [_] et work [_] j 

a 

2 

a.) 


19. 


saw the deceased alive on..77 
22a. SIGNATURE Bia ft 


- 


TO FUNERAL DIRECTOR: After this certificate 


AL ariy rey [YD + Cheers Matot.ge 4 tf 
ere pecify) ¢ 


3 Be NAME OF Cl ip OR CHEMATORY . LOCATION ar nor cou ie “K 

‘pace? | 7 Dp ee Bsouvil pal Ce 
‘)24 RAL DIREC of SIGNATYR, t 90! Ph e 2Se, REC'D BY REGISTRAR | 2Sb. REGISTKAR'S SIGNAJORE 

Mere [Sends Ee i fos Kville, Nd. onFER 13 1963 ?Zowf 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH { 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; N2 61 8 CERTIFICATE OF DEATH 2 5 8 rs 
PLACE OF DEATH . i 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before edmission) 


/14. MOTHER’S MAIDEN NAME 


Laverne Kathryn Reeley 


13. FATHER'S NAME 


Thomas Joseph Rowan 


Be 
a 2 > 
vy = e. STATE b. COUNTY Ve 
5 eng Montgome: ry MARYLAND Maryland Prince—Georges =v) 
a 3° b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ar write RURAL and give nearest town) 
wes ma_Par Laurel, p-o— Ste" 
Bae, } d, NAME OF HOSPITAL OR INSTITOTION (if not in hospitel, give street eddress) d. STREET ADDRESS o. Is RESIDENCE 
Eee spin: 
§ >a Washington Sanitarium & Hospital || Madison Street, ves [] No fx} 
(6) ee 3. NAME OF First Middl a Last 4. DATE Month Day Yeer 
= 2 pe Leta tederh or 
in ite 
E 2 tagiala ISS ORGANS won PERTH GRébrUary 28), 19 63 
oe 3. SEX 6. COLOR OR Gle Bi /ARRIED [] NEVER MARRIED ] | & DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
z i 2 lest birthday) tr Hous, | Mig. 
5 Femal White | wiwow[] ovorce[]| Feb. 28, 1963 yr, A 326 
5 TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eatany & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ite] dona during most of working life, even if retired) | 
g none none Maryland U.S.A. 
as as - 
a 
a 
2 
s 
ee 
J 
3 
a 
o 
cs 
= 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | {Iyes give werordatesofservice) 
2 n0 no no~ qa father 
18. CRUSE OF DEATH [enter only one cause perline for (el, Ib), and (cl INTERVAL BETWEEN 
ONSET AND’DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ {fa thaw, akan / wt " Ire _[prcretec 4) Sf. KAD. 
) Fea DUE TO 
Conditions, if eny, which (b 


gave rise to Immedieto cause 
(©), stating the undartying ( OVETO 
cause last. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOR 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


‘200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., atc.) i 


Heur e.m, 
p.m, 


MEDICAL CERTIFICATION 


19 


‘TENDING PHYSICIAN: The law requires that the death certificate be execu! 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


ore ten 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


21. 1 certify thet {I} Xthis hospital) attended the dgc jeeased from... 74 ES See as to... S thal (1) (we) last 
' saw the deceased alive on. 2 ¥ .19.22., and that death ae: afZ. ->:M, from the causes wy on cae date stated above, 

BEmsIShALE 8, on SN ATTENDING’ 3 STAFF G28 Sone 
at Fu aan } aes 3D. pag as Dy ies Pee, m.d. | PHYS. My Bieron C7 Pays. E] 2-28-63 
Bry Pe, PHYSIC As, ¥ E id, ADDRESS q Md. 
= a NAI ‘Re 
a ; hn R. Spencer, M. D. 15444 Old Cohumbia Rd. Burtonsville, 
oles () | 230. }23e, BURIAL Gest /23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~-|23d. LOCATION (City, town or county) (Stee) 

\ penov a 

o® \\ |ckémation | 3-1-63 Washington Sanitarium & Hospital Takoma Park, Md. 
B _— may 


VR AIS (4) V 
15M 7/61 


24 }AL DIRECTOR'S. SiGyATuRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘Ss SIGNATURE 
o . s Sane Hosp: 
Robe rena Ware, M. D. Was MAR 5196 fe ? udp, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02619 CERTIFICATE OF DEATH 


A 


% Sz : : 
S853) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
y 25 @. COUNTY a. STATE b. COUNTY — 
en MONTGOMERY MARYLAND Virginia = = 
ie b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 2 , 
; __ BETHESDA 8-3/4 HRS. Alexandria _ aii ‘ ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET. ADDRESS ae 
> U.S. NAVAL HOSPITAL NNMC BETHESDA, MD. §003 Rhoades Place ves [] No [] 
2 3. NAME OF = First Middle last ra DATE ‘Month ‘Dey ‘Yer 
2 DECEASED 
é iTypeter bret) MERWIN (N) SACAROB DEATH FEBRUARY 5 19 63 
= 5. SEX 6. COLOR OR RACE X B. DATE OF BIRTH ‘9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
2a 7. MARRIED [XJ NEVER MARRIED [_] AS buthdey) [aasen Saoaiis| Bes | Hets Mie 
ue MALE CAUCASIAN | wioowe [] _oivorcto [] |NOVEMBER 8, 1927 3D. i] aS | 
soo" Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE county B Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 te done during most of working life, even if retired) | | 
Zee Naval Officer (Insurance Agt. | New Jersey USA ne 
e Bc ME 14, MOTHER'S MAIDEN NAME 
£35 | 
05 HARRY SACAROB |. TDA SACARNY a, 
2S 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 8 {Y¥es, no, or unkown) | (Ifyesgive wer ordates of service) 
eee Unknown | Hospital Records 
>E .. F per line for (e), (b], end (c).) ? INTERVAL BETWEEN 
Bee y 
5 PART |. DEATH WAS CAUSED BY: He 
3 a f IMMEDIATE CAUSE (a) PAL = Fa lies aa ina lee 9 ene 
= \ 
= 


gave rise to immediate cause 


A DUE TO a» 
Conditions, if eny, which (o)_ ia 4d ‘crlawe love bows a4 Ny ites [fer ers. 
[a], stoting the underlying ( DUE TO vy a 
cause last, a te] eee t Vere tee ws Cickichotia 


ital or attending physician. 


R: After this certificate has been sign 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


OSPIT. 


oe 


nat ie) D.’ J, FRASER LCDR MC USN ___| U.S,Naval Hospital, Bethesda,Md. 


23a. BURIAL, CREMATION, ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) ~ (Stete) 


a a 236. DATE THEREOF 

Burial | _2-7263 ____Arlington National Arlington, Virginia _ 

6 yee ate o G ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nard _Danzansky & “Sons, Washington , _ D. Sy 


¢. 
2 
rt 
33 
<r 
oe : 
ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aie CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
BE e5 12 ves no [] 
Sees Als|_ x“ i ee: PS . a : 
£OC5  ] 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
2e8e & | on CONTRIBUTING (] CAUSE OF DEATH 
= Ba G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s —- 2 4 
a 23  [ae. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 2DF. (City or town) (County) (State) 
B< es rat Hour a.m. While Not While factory, street, office bldg., ele.) | 
fut 2 fen 19 at work [] at work [_] i 
eed ue u 
eo8s 21. I certify that (tc(this hospital) attended the deceased from..F-E& JARY...5..., 19. 63 toF EBRUARY...5.., 19. 63, that (iQ (we) last 
2238 saw the deceased alive on., _Rebruary. oh .19...63, and that death occured 8335PMom the causes and on the date stated above. 
aaa 22a, SIGNATURE bees A 22b, DATE 
Din @ Pe ATTENDING EO. 1903. 
gare j ges zd mp, | PHYS. E]_ birector Os Feb) ry Cal 
ose 22c, PHYSICIAN'S 22d, ADDRESS 
aw * Y 
25 3 
Re 
ao) 


VR AIS (4) 
1SM 7/61 


wD 
£83 
2 2s 
¢ : 
g 2c 
mee et 
~~ a0 
NX —-% 
a 
= o's 
ae 
Be 
a 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


Oo: 


death. Page 4 ma’ 


tained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pica iolastssealte OF DEATH 02589 


2. USUAL RESIDENCE (Whare docoased lived, If institution: ce afore edmission) / 


F 
a, COUNTY 


@. STATE b. COUNTY wv 
Montgomery _______Marytanp || Wisconsin. 
b. CITY OR TOWN [if outside corporels limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporata limits, writs RURAL end giva nearest town) 
write RURAL and give nooras! town) 
Bethesda ___20 days __||__ Fond Du Lac ral 


) @, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS — eis ei 
ON A FARMi 
|The Clinical Center, Bethesda 1), Md. 127 North Main Street ves [] No Gt 
First Middle Lest 4, DATE Month Dey ‘Year 
DECEASED OF 
Bespin George (None ) Sadoff | DEATH February 27, 19 63 
5. SEX _|6. COLOR OR RACE) 7, MARRIED [5] NEVER MARRIED oO | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie f birthday) rapii “Days | Hours | Min. 
Male White wipowen[] _pivorceo[]| 22 February 1911 Ha yn. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ji. BIRTHPLACE (County & State, or foreign country) j | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Mle, aven if retirad) | 
Transportation | Trucking _ \ Wisconsin eos 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Rebecca Manis 


os SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recvifra: 
| 369-24-11)83_| |The Clinical Center, Bethesda 1), Maryland 


‘a =s4. = 
18. CAUSE OF DEATH [Enior only ono cause per line for (8), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 


Abraham Sadoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (liyas give warordatesofservica) 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o), Cardio~respiratory failure ediate _ 
7 DUE TO 
Conditions, if any, which w) Amyotrophic lateral sclerosis 6 months 
gave rio to immadiats cause 
(a), stating the underlying DUE TO 
couse lost. i;_Marked atherosclerosis c _ |. yearg. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY — 
\ —— PERFORMED? 
) fe 
eis : = YES K) xo 
= 208. ACCIDENT WAS UNDERLYING [] "20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Part Il of item 1B. ) 
8 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State) 
a bt? teem: While __ Not While factory, straat, office bldg., atc.) | 
2 ay 19 lat work [7] ot work [7] | H 
21. | certify that Ot (this hospital) attended the ripae from..2@k that @ (we) last 


220, "ey = 


£4. Pore Mh. 


'22¢. pRYSICIAN’ 
NAME (Type) 


saw the deceased alive on. F@De..27y...... 


R. Ne Rovner, M.D. 


Pes §3. 4 and that desth meet sate 250, ‘An ero causes an on the date stated above. 


22b. DATE 
od MO. | | ueeas DIRECTOR Oo Pays. 5a February Pie 1903 


224. ADORESS The Clinical Center, National 
Institutes of Health, Bethesda. Uy, de. 


23b. DATE THERFOF 


set) 
oS 


Za. BURIAL, CREMATION, 
p REMOVALS (Specify) 


ey; 


fe ee 


EREIORS) SIGNATURE 


> pe 


fis, 


Lg bo ee 


IN (Cit, town or county 
Sree AK on, 


23c, )NAME OF CEMETERY OR ce — Coe (State) + 


EMATORY 
a1 tt 


ex =o f — REC'D BY REGISTRAR | 2Sb. ISTRAR | 25b. REGISTRAR'S SI neta 


GUST? boxe yap 4 19 henley eal ha 


z, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9694 CERTIFICATE OF DEATH 02590 
PLACE OF DEATH — = = 2. USUAL RESIDENCE 7 deceased lived, H institution: Residence batore edmission} 
°. ae b. ON" Davia 
O. aa ‘MARYLAND 
b. CITY OR TOWN {if adjdide comoraie ¢. LENGTH OF STAYIN 1b || c, CITY Lhe aS eer ed | Timnits, writa RURAL and give Mee town) ming (3 
wri L end gly nearast town) 
DOS Yo 1S Hoge \V Ge rs > Ree 4 
d. ee OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) d, STREET Knee ie Tage 1s RESIDENCE 
os eitiel. I ‘ON A FARM? 
Ly by ebAM. ae 7809 Se __| ws Noe 


sats 4, DATE Month Dey Yeer 


DECEASED or 
(Type or print) 54. vars DEATH oe - 3- 9 63 
ee) a ay Eb bh ORRACE 7. MARRIED Fee NEVER MARRIED [RJ | ® £ OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fast ae | Months) Days | Hours Min. 
Le WIDOWED y@_ | wwowen [] pivorced [_] 


G- 20-68 g 
Ws. USUAL Za el _tulp Le i ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


done during a evan if retired) — ‘h 2, y % ph et — ie pe TS 
| 14, MOTHER'S MAIDEN NAME 
fblfcp “Py Snarerig Le sti, ie, - Jaeger: Te a... 
FORC! 16. S a) SEC! idrass 


13, FATHER’S NAME 
ITY NO. | 17. INFORMANT 


Jose 
Morgner: fe He of o Fhe gle 


ft, withit 
fant 


hysician and completely filled i) 


he burial-transit permit. Then please remove 
burial, cremation, or removal, and in any 


{Yas, no, or unkown) | (Ifyesgivewarordatesofservie: 
) Yow e 


18. CAUSE OF DEATH [Enter only ona cause per line lor Feat {b), and ().) , 7 


15. WAS DECEASED EVER IN U.S, ARMED 
“INTERVAL BETWEEN 


S ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cova AH) 2 Yb 
, DUE TO ( 


Conditions, if eny, which (b) 
gava rise to immediat 
{a}, stefing tha un 
causa last, aos te) 


his certificate has been signed by the attending p! 


the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be execu! 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. SAAN OREN 
==. ERFO! 
i= 
8 = aes prale¢ pt SB Ze SGA UINQHEL 
E [20—, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il ol itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) —SCS*«* State) 
3 5 oor ene While Not While lactory, streat, ollica bldg, etc.) 1 
£ =z Bey 9 at work [_] ot work [ ] 
2 
& 


Mf So , 19G3:, that (I) (we) last 


feath occurred atf/ JAM, from the causes and on the date stated above. 


TT! 


TO FUNERAL DIRECTOR: After t 


saw the deceased alive on... 


director, page 3 should be detached for use as f! 
be filed with the State Dept. of Health prior to 


22e, SIGNATURE ‘ 22b. DATE 
ATTEND! éD. STAFF SIGNED 
ae J De Jeoper Lenue$ “mo. | PHYS. ™° Ey binecron OF pxys. [} a fe Zz 
Re 22e. HYSTA of 22d. ADDRESS” ‘ 
=] 2 
ae ™ Dr Toserd Weve 6450 Wioensn be, [Stttide, Mh, 
Re 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd or county) State) 
3 REMOVAL (Specify) | A | . 

° Burial 2/6/63 _| Mt. Olivet ceme 

‘aes ah 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a) REC'D BY REGISTRAR |Zbb. REGISTRAR’S SIGNATURE 

15M 7-62 Robert A. Pumphrey, Bethesda, Maryland 


polio epee 


“rep 119 


fyem6 10kel Film 223 2-MERYERARD STATE DEPARTMENT OF HEALTH 
1 ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Qogo9 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02597 
HEALTH DEPT. == 


1. PLACEOF DEATH ~— 2. USUAL] RESIDENCE | ‘(Where de dectled; auived: If institution: Residence before admission) 
235 * NontBO e. STATE b. COUNTY 
823 ee OME BoMery MARYLAND ||. District of Columbia 
S as b. CITY OR TOWN [if outside corporete limiis, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporele limits, write RURAL "end 9! give neerest town) 
ae write RURAL and give neerest town) 
ie , 
of | _ Bethesda 1 day || Washington 1 aT a = 
a] 3S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) i] d. STREET ADDRESS @. 1S RESIDENCE 
bons Saye H 4 ON A FARM? 
£3257 | the clinical Center, Bethesda 14, Md. _||__1100 Florida Avenue, N.E. ves] NOs] 
a. ACE eED est Mddle Last 4. DATE Month Dey Yeor ine 
OF 
= (Type or print) James Carson Samuel | opearn February 25 19 63 
“ 5. SEK Ss« 6. COLOR OR RACE] 7, married [Never Marnieo [-] | & DATE OF BiRTH |9. per intern IF UNDERT YEAR| IF UNDER 24 HRS. 
st birth doy! fp 7 
‘3 Male Negro WIDOWED oivorceo (| 18 May 1933 Ee ae ey ae | pics 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working lite, even if retired) | | 


Care-Taker Federal Government) South Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cecil Samuel | Josephine Bishop 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMAN' « Adi 
"The Medical Reco? 


(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
Not available ini ethesda 14,. _Marylan 
18, ~GAUSE « OFT DEATH | ‘Tenter only only « ‘one couse per line for (e), (b), end (c).} The Clinical Center " Bi i “INTERVAL ang. 
ONSET AND DEATH 


ny event within 72 hours after 


g with form PM3. Page 5 may be ri 
-transit permit. File pages 1 and 2 with the State 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


C7 
§ 4 DEATH WAS CAUSI 
= PARTI WAS CAUSED BY: 
° 
S e - IMMEDIATE CAUSE “ Methyl Alcohol poisoning i =" 
23, 30. 8 
O38 » Conditions, if eny, which 
oo 05 seve rise lo im 
£52% le), steting the ying BUETO 
SER § cause lest, te) 
£ — ~— = en 
tinh nied rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
peg 2 : = PERFORMED? 
ts 5 ) 3 ves [y) no [1] 
eso = | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) Z 
£322 & | PRIMARY [J or CONTRIBUTING [1] : 
ees G | CAUSE OF DEATH. | P 
eeo.d » |. aoe 2 . 
#59 a S| 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm, » 20f, (City of town) (County) {Stete) 
Eanes g ee See While ‘att wk fectory, street, office bldg., ete.) ! 
a2 3/ el +4 - ot work [XJ ot work [] Clinical Center | Bethesda Montg. Md. 
oS £05 4 21h certify that | took charge of the remains described above, held an Autopsy {xX}. Inspection aa Inquiry (as and in my opinion 
= 2 a . . ese 
539 3 death resulted from: Natural causes (fet) Accident [x]. Suicide [el Homicide (er Undetermined manner ‘i 
2 8 5 2 CHIEF MEDICAL EXAMINER 
a Do 
653 ACTUAL MEDICA DATE SIGNED 
rf is Echo Fee Pee a map, ASSISTANT MEDICAL EXAMINER sia 
3 > DEPUTY MEDICAL EXAMINER 
EE2BS | | | xaos is wo Rb aL~/963 
Bese es | NAME (Type) FR AN ile he Schaak Address (Street, city, town, or county) = 
Atens 220, BURIAL, GREMAHON,| 22b. S/; THER| % | 4) NAME OF CEMETERY OR CREMATORY , ij 224. LOCATION (City, town, of gountry) (Stee) 
aad MQVAL (Spectty) p 
BUR "Rb \ A s G (a 
23.” FUNERAL DIRECTOR ADDRESS 24e. REC'O/BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YR AISME 
5M 1/62 


LOALAANL: fon MoE 109- AY. e. 1 ae fliers adage — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 02592 


i 3 
5 = = = 
a Val Apulia ie PA 2. USUAL RESIDENCE {Whara daceosed lived, If Institution: Residence bafora edmissign) 
G a "Mov R a. STATE b. COUNTY / 
3 f__—_—_s« MARYLAND “ his 6 = v 
Re b.ZcITy Meat Wi oyfide o5 Ora e ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘aa gou limits, writs RURAL and give nearast town) 
aS yaa ve, and giv nosres WIE y 
“ 4. ya 
A SS 
AO OF CAE OR Wes ION [if fot in hospital, give sig@ft address) d. STREET ADDRESS Fie: ais RES ae 
boa] ON AF. 
reel Sanilariian | G50 6-+4 STM Mrstirvoy 
"NAME OF First Middle res 4. DATE Month Day Yaar 
DECEASED 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE PEE ASL, } AGE (In yeors 
last bythday) |"Monihe| Days | Hours Min, 
f Ww wiowen J¥}__ivorcen [] | 2518. aT ffm | | 
IOs. USUAL OCCUPATION (Giva Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE a fata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 4 y =e Ain d[o ab[o 2, C. i S. Me 


ousewife 
13. FATHER’S Tr ran axe | 14, Vir ‘S MAI he 


b 4 is » . SOCIAL SECURITY NO.] 17. INFO Vir TZ t a “Willia ata s—_— 


15. WAS DECEASED EVER IN U-S. ARMED FORCES? 
“| 679-1h-2214Recorda at Sanit arium-- Same 


{Yes, no, or unkown) | (Ifyesgiva werordatesofservica) 
ne for (a), {b), and (c).] 


no 
PART 1, DEATH WAS CAUSED BY: > YY 
cerehral /lennorrage. 


18. CAUSE OF DEATH [Entar only ona cause 
yi, LEY 7 IMMEDIATE “ate 
ete ee ee / ig gneat dy perlensioa 
DUE TO 
i Myo Card it My ae 


|_Aype or prin Lee Ufa. Wife Sane) nel. DEATH Ee [S_% 19 C3 
7. MARRIED | _] NEVER MARRIEI oO | IF UNDER 24 HRS. 


7 L INTERVAL BETWEEN 


hie 
Sa 
Na) | 19. (i AUTOPSY 

Tso Re 


|, cremation, or removal, and in any event, he hours after death/ 
Ke) 


The law requires that the death certificate be execut 


tained by the hospital or attending physician. 


{a), stating the underlying 
couse last, 


ION GIVEN IN PART I{a) 


Whila Net While factory, streat, office bldg., ate.) | 
at work [-] at work [] | 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


p.m. wv 
21. | certify that (I) (thishespitel) attended the deceased from... mA Covvevecsir ILE 10.0 TL Dovws 1 IAF that (") emo) last 
saw the deceased alive on.. et 1) Rs sctees 196.55 and that death occurred yee from the causes and on the date stated above. 


22a. SIGNATURE 226. DATE 
Un af Rial Mw Mo. | parse bRt DIRECTOR Oo aS ee — 1S= i 


Fe z PART Il, OTHER ns CONDITIONS ¢ My 2 Ca TO DEAT NOT RELATED TO THE TERMINAL DISEASE CO 

| co) 

g se / y 

a s Cr fo sCley Pare. ofA tsa pie gale De 
1 20a. ACCIDENT WAS UNDERLYING [) 20b. nai HOW INJURY OCCURED, (Entar natura ot injury in Part | or Part I of itam 18.) 

& & [OR CONTRIBUTING [] CAUSE OF DEATH 

i 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 J | aoc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204. {City or town) (County) ~ (Stata) 

a 8 Hour a.m, 

z ‘3 z 

hi 


ae: 


TO FUNERAL DIRECTO! 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


go tic = 

Bo , 22. PHYSIC! 22d. ADDRESS 

Co ae rant rN A yy L.. eras. 16632 Bradle LY Blue, Bilhesdaf 1 

Ocds ——— Fi 

ra 8 i es 3 Rati 23b. DATE THEREOF ‘Fo NAME OF CEMETERY OR C IATORY 23d, LOCATION (City, town or county) hesdAf 

9% = a cremation | 2/18/63 __ Fong ‘ong Lincoln Grematory Prince Georges Caunty,Md. 
VR Ald | 


15M 7-63) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. jctartoa ade SIGNATURE 
We Mat oe Ce. 2901 [babe b! MA loa FE is 18 196 


MARYLAND STATE DEPARTMENT OF MEALII 


\ 1 0 y) ey ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© ae CERTIFICATE OF DEATH 02593 
= 1. PLACE OF DEATH ' . 2, USUAL RESIDENCE (Whare doceasad tived, If institution Residance betore admission) 
A ESO, e. STATE b. COUNTY 
5 a Montgomery __ MARYLAND Maryland Montgomery 
= Los b. CITY OR TOWN [if outside corporate timits, "|e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, writa RURAL and glve nearest town] 
x SU writa RURAL and giva nearest town) 
aa Chevy Chase x Chevy Chase 
= oe \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS a iB SEE 
a 58 6522 Western Avenue > | 6522 Western Avenue ves (] No [J 
& a i a NAME OF | C Firs Middle last “4. ‘BATE Month ‘Day Yaar 
NS i —_ 
(Type or brn) Aarfes = Sanford | Sine Fet.. 25 963 
be 3. SEX "| 6. COLOR OR RACE). mappiep MA @. DATEOFBIRTH 9. (AGF (In years |IF UNDER 1 YEAR] {fF UNDER 24 HRS. 
3 : iA gage ee tenet, mArmeo eh Jagy'bithday) | pionths) Deys | Hours | Min. 
a wioowen[] ovorceof}| July 30,1881 18 ves. | 
8 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CINIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
HauxeKkke _| Retired | Maryland - USA os 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward H. Sanford | (Unknown) MeNabb — ~~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
{Yes, no, roger unkown} | (Ifyes give wer ordates of service) 


578-32-6747 Bertha N.- Sanford-Wife-Same 2d 


Sea 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] mY: “i | INTERVAL BETWEEN. 


ONSEY Al EATH 
mans wonnesannNe Cocaine Comer ocelusret | yan 


js 5 


cian. 


4+ 


ic } DUE TO ; 
SPs ea Mey AR wi XK OTN7Ts Tir ee a 

geve rise to im se 

{a}, steting the ui ing DUETO 

cause last. TE ER a ——— 


The law requires that the death certi 


ined by the hospital or attending phys: 


: After this certificate has been signed by the attending physician and completely filled in by the fyneral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ie 19 at work at work 


im z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 
=| 2 

9 } 3 yes [] NO Ww 
4 & [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) sa 

ia] & | OR CONTRIBUTING [] CAUSE OF DEATH Css 

cy & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9g s 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201, (City ortown] (County) (Stete) 
a 5 Redan While __ Not While fectory, street, olfice bldg., ete.) | eos 

a : 

< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


aoa 
29 ad aes that (I) (this hos, ene attended the deceased from... ete 4 lho ae ae , 19.82%? that (1) (we last 
89 saw the deceased alive on. , from the causes aie on the date stated above. 
RE | i STAFF 28. NED 
ATTENDING 
: Viteornae aM, P10? 710beor4 py mas, “Bo Ooms. -3t -O% 
i? 22e, PHYSICIAN'S i 2 | 22d. ADDRESS r ~ 
ES a NAME pe 7Ztanze3 7. Atoh( QL, on) Boos - Corver. Om, Lvdvah. F<).0 ; 
2% 4 . 23s, BURIAL, CREMATION, | 23b, DATE THEREOF ts NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) ° ° 
er )) Burial 2/28/63 Gate of Heaven Cem. Silver Spring, Maryland 
ve ats af [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250 Ke D BY PRS eee 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 Robert A. Pumphrey, Bethesda, Maryland |oaiAR V Seana a] Jucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12594 


Be 


Su 


— 
lanl 
= 
ES 


a. COUNTY 


Wo | AO, MARYLAND | “har la nid *ARKGN 
b. CITY sats ab ae . x OF STAY IN 1b ©. CITY AG a an Corporete limits, writs nig and piva omer 
rite and give rest town) 
Takoma Fark O.fi 'Siluen S pring. : 
fress) @. 1S RESIDENCE 


d. NAME mate na OR Il a... {il not in hospitel, D street ed. d, STREET ADDRES: 
/ ON A FARM? 


744 Gist fue at 4 


First Middle last 4 Shae Month Day Yeer 


|. PLACE OF DEATH ee 2, USUAL ety (Where docensed lived, if ae Rentenesieslore sanveeerl) 


lay is necessary, 
| director. Page 


® 


, and 3 to the} 
with form PM3. Page 5 may be retained for your files. a 


permit. File pages 1 a 


|, cremation, or removal, and in any event 


DECEASED 


re SOR gee F TGNG1S Sa), iehrgnpe™ eb 4 y 19 6 e3) 
5. SEX : 7, MARRIED Px NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yadrs JIF UNDER1 YEAR| IF UNDER 24 HRS. 
coe Me Days | Hours” “Min. 


iy 7 ied 


Nak e. Lt Ay le, wiooweD [] _dIVORCED ar a 5 
Ws. UBUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (STaTe or foraiga 130 


during most gf working tif ran if retirad) 


12. CITIZEN OF WHAT COUNTRY? 
aks: | Vitro Laboratory | Verm nl Usp 
co | 14, MOTHER'S jamais: 


73. "Pawel Sate | athe us by Memann 


15. WAS DECEASED EVER IN Lenk | & so Mm SECURITY NO.| 17. roam 


2 with the State Departmen’ 


thigp@@ hdurs after death. 


“Yes |] or unkown) ac Cee 578-03-8097 Mm ee © y a de S$ ch j Polk, "en 


CAUSE OF DEATH [Entar only one couse per line for (a), (b), end (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4a Ort DUE TO 
Conditions, if any, which (b} 
gave rise to immedi 
(a), stating tha undarlying DUETO “ 
causa tast, Fe) cea 

PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 


9. WAS AUTOPSY 
FORMED? 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


oa 
2 (hep PER 

As| A Pee iene Z Yaz Z ves [] no BQ 
E | 202. re eet ‘CAUS# — ‘¢ Dreenere HOW INJURY eng cea (Entar nature of injury in Part | or Part Il of item 18.) aii 7 
& | PRIMARY [J or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
z P20c. TIME OF INJURY — Month, ne Yoar | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) (State) 
a eer =e While __Not While factory, straat, oflice bldg., etc.) | 
2 ohm: 19 Jat work ["] at work \ 


21. I certify that | took charge of the remains described above, held an Autopsy [ai Inspection ray Inquiry fx}. and in my opinion 
death resulted from: Natural causes Accident [_]. Suicide [_]. Homicide [[], Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL een ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 2 Biz mio eee E Oo 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If 


Cc. 
2 


> 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
its designated agent, prior to burial, 


we 


2 
m2 om 2 
HS DEPUTY MEDICAL EXAMINER [i] ~ 2 
x 5 EXAMINER'S Zt. 23d ts 
5 ° £ NAME (Type) ne hes ¢hahT Addrass (Siraet, city, town, or county) if 
a3 =z . BURIAL, J SREMATI N, 732 aie HEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) (State) 
2 REMOVAL (Spacify, | . a 
978 z Burial ’ | Feb.28,1963 Arlington Nat'l Cemetery) Arlington, Virginia 
| 23. -PUNERAL DRE “i ADRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Fe a. 8434 Georgia Ave., 
ia Warner E,Pumpfhrey,Inc. Silver Spring, Md.- cate FEB 2 719 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02625 CERTIFICATE OF DEATH 02595 


ES 


® = = 

5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE 7 deceesed lived, If institution: Residence before edmission) 
a #. COUNTY °. STATIN 4 b. COUNT! 

3 antGome ty MET ST) ae pln Cm 
Ps b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if land. corporete limits, write RURAL and =i nearest town) 

= write RURAL and give neerest town) 

S | GarzHets BURG \bo years Cee eerns Gus e a 

< a d. NAME OF HOSPITAL OR INSTITUTION rr: not in hospitel, give street eddress) d. STREET ADDRESS e BARS 

i : = = AQ Rosement _ aire, __| yes{) Noh 


3. NAME OF = “Fist “Middle Lest 
DECEASED 


omen PG Hines Beaaclean eke Stee 


5. SEX 6. COLOR OR RACE)7, maRRieD [EFREVER MARRIED [] | 8. DATE OF BIRTH 


™M al e Wh' te wipowep [_] bivorced [_] h va 4 1% ; (S17 gq 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
‘an jf retire: 


A pid Month Dey 


pare «6 Feb, 623 1962 


19. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) TE Deys | Hours | Min. 


£3 yn. 


12. CITIZEN OF WHAT COUNTRY? 


love carbon papers. Pages 1 and 2 sho 
event, within 72 hours after death. 


ician and completely filled in by the funeral 


done during most of working Ye v 
Cacpenter Relved ae. a Sun bur i Ca. | VSD 
13, FATHER’S‘NAME 14, MOTHER'S MAIDEN NAME 
Sues 
Jehu Seles lee a Amanda Hettrickh 
i WAS Be had men IN U.S. AR FOR Cee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown] yes givewer or detesof service), Me 
No se LAS 7207 Fae] Charles Schreff ler, LE Rosemont Prive Drive 
18. CAUSE OF DEATH [Enier only one couse per li (e), (6), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ervoonusaet, Lp rer (at lure 


i DUE TO 


ts it eet Ra moet eras Ta v , Cc, : _ |S es 


seve tite to immediote couse | 
(e), steting the underlying CF 
“i mo i a ‘ 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 


Ph Gn Moore @ COR ci uo mr. A 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


= == 
19. WAS AUTOPSY 


PERFORMED? 
yes [} NO cA 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). ~ (Stete) 
fectory, street, office bldg., atc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


2. 1 certify that (I) (this hospital 
>= 


20d. INJURY OCCURRED 
While Not While 
jet work ‘et work 


MEDICAL CERTIFICATION. 


9 


attended the deceased from......f.....J.... Mok A wos ere ence a .&, that (1) (we) last 


‘CTOR: After this certificate has been signed by the attending physi 
Dept. of Health prior to burial, cremation, or removal, agd in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
id be detached for use as the burial-transit permit. Then pl 


be retained by the hospital or attending physician. 


ose saw the deceased alive on ee ae Py and that death Saired eos +h, from the causes and on the date stated above. 
> ed © 220. SIGNATURE 22b. DATE 
a4 / TENDING MED, STAFF SIGNED 
@:: a het x. = ae Pine PaYs. [_pmecror (] Prys. 1 
% or Oc 2%. PHYSICIAN'S 22d. ae ~ 
Hog os 
BSa a3 NAME (Type) be; cfd KO : KS Zea / Ga t an Ons 7 a ne ett cel hms 
B28 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ithe LOCATION (City, fown or We: (Siete) 
ghs REMOVAL (Spegity) , 
ovgus f Feb, 2b, 1963 United Brethers iva Ce Fant Nata bees v4 (P 
By i , j ISTRAR | 25b. REGISJRAR'S SIGN gt 
vr AIS (4) 24 & DIRECTOR ee ze Me Mae Z Se. REC'D BY “e 8 
wie | ergy Bek Deer, ers er$ Mobb EB 20 1908 pore 


627 


1. PLACE OF DEATH _ 
. COUNTY 


~~ b. CITY OR Te oll outside 


oa a 
} 


¢ MAKTLARC cfete ceraniimcN) OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whe 
e. STATE 


_MARYLAND || 
¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (Il outside corporete lim 
‘ 


This cert 


200. EXTERNAL CAUSE WAS 


Peitsed heed, ington, 


b, 


02596 


idence belore 


COUNTY 
Madge 
3, Write RURAL end g give nefres! town) 


PERFORMED? 


ue L NO iy 


s writyRURAL end give ne: 
3 . g 
ote 
nos ie Pe ay aah, 3 %, = 
5 38 d. “NAME OF HOSPITAL OR (NS: ATION (il Bt in hospitel, give street adffess) = 1S RESIDENCE 
fav ON A FARM? 
Bes - V4oI Fates (20m Apt Hoy | vs() yo 
an”? 3. NAME OF First vane Last 4, DATE Month Day Year 
= So 2 DECEASED “ F 
= f 3 liveokorimn't ‘ 4 ‘Sees von DEATH 7/ 19 63 
22 as = —— = - he 
piste 2s 3. SEX 6. COLOR OF RACE| 7 married Bed NEVER MARRIED [_] 8. Do fe OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 mi - —s ,lost bh hday) | Months) Deys | Hours | Min. 
2 eeke ba ay uote WIDOWED bIVORCED [] yrs i | ra. | 
Sages Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or loreign country | 12. CITIZEN OF WHAT COUNTRY? 
was done during most of working life,.even il retired 
238 : a 
28°48 hc (aclonul ) Lf on we * U.S.Z 
ee ar P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aoa o> 
= oF ty 3 
soe88 | erate & ce Hcca te. ANNA. SANCHICK a 
pa ahaa 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY REYNE Boe i ddress 
Sears (Yes, no, or unkown} | (IFyesoivewerordetesofservice) T7°¢ hecat nine 
 DESESE ¢ 
BES ES £5 ernie Schuten. Acer) Fanalr DAL 
ce oS 18. CAUSE OF DEATH [Enter only one cause @ ine tor (e), (b). YE 3 INTERVAL BETWEEN 
x ee PART |, DEATH WAS CAUSED BY: ONS Lee 
a IM 
He gs IMMEDIATE CAUSE (a) Cue rere ay ee 
page, fro-} DUE TO 
2=O8 Conditions, if any, which (b) 
So to immediate couse 
of 9 the underlying DUE TO 
2 Ageing 
Y§ (eh 
2S§ e. == _— ; = = SS 
a T I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. WAS AUTOPSY 
Uv 
& 
2 
@ 
= 
a 


Page 3 should be used as a bi 


MEDICAL CERTIFICATION 


2De. PLACE OF INJURY (Home, farm, ' 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 


1. (City or town) 
factory, stree!, office bldg., ete. i We 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


e 

2 

z 

© 

g 

3 

= 

5 

2 
a 2 PRIMARY [J or CONTRIBUTING [] 
wW 5 CAUSE OF DEATH. 

é 3 a | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
3 4 Hour a.m. While No! While 
ese oe 19 _ [et work [] et work [] | 

2=go ; 
ae o* 21. 1 certify that | took charge of the a described above, held an Autopsy [_]. 
bo a 
OEsUs death resulted from: Natural causes Accident [_], 
We 
ao SO 
& as 
i 3 ACTUAL 
. 3 g ” SIGNATURE hit 
z 1 
He 
4 EXAMINER'S 
poze’ NAME (Type) _ fi , AR iedse ht 
a 2p Fae. BURIAL, CREMATION,| 225, DATE THEREOF 22e. 
Atl 3 REMOVAL (Specify) 
oe Gs 
VR AISME 
5M 1/62 


NAME OF CEMETERY OR CREMATORY 


"HEBREW. YOUNG MENS 
— 4212-2 DST HE $c 


ae ina 
Homicide eae 


CHIEF MEDICAL EXAMINER [_] 


Suicide [_]. 


ASSISTANT MEDICAL EXAMINER 


MD. 
DEPUTY MEDICAL EXAMINER [5A, 


Address (Street, city, town, or county] 


vr REC Gat REGISTRAR 


4 190s 


ie varel b. D J 


eas LOCATION (City, town, or country) 


7, WINDSOR, i ce age 


(County) (Stee) 


Inquiry [x 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


Nw) ( Sl Gue 


(Siete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


CERTIFICATE OF DEATH : 
5 $2 : “f , 02597 
S % 7 1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Whare daceesed fived, If institution: Residence before admission) 
5 3, COUNTY a. STATE b. COUNTY 
§ “ (ett vor PAY. * MARYLAND _ ; L713 fave fOhabia ae 
£ = b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida gérporate limits, write RURAL and glva neasrast town) 
x a tye RURAL and giva neares! town) 5 = 
n - o4 
: 2s 215; 09 fo nm OD MmeSi|_ Washington 18D o- 
= Da ae OF HOSP} a INSTITUTION ie in hoss address} | d. STREET ADDRESS a PR! 
LJ 
a ss {3 45, is ft ; ' 5 
f LA y Ney FEA Fo, erie FOS tl Fe, Veaz : a7 4 ves [7] NO fd 
§ ke Kinane oo / First Middle 3639 ey. Ste Ne Ween Dey Yeer——O 
oF — 
trecrin) Ay Hild 4- Srrrseziad mm feb. jo 963 
3. SEX "| 6 COLOR OR RACE | MARRIED [_] NEVER MARRIED (a B. DATE OF BIRTH Tr ¢ 3, AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS, 
=, Me a ’ 7 Jagbirthday) | Months| Days | Hours | Min. 
FEMALE ple wipowen fx] __oivorceo[] | January 18,1870 yn. | | 
LACE (Counly & Siete, or @reign country) | #2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 


na during. mo: rorking life, avan i if = 
done i, pp Sl avan if retired) Z Miaws hear A ae 
13. “FATHER’S NAME he. i oa pew “14. MOTHER'S MAIDEN NAME 7 
Baber? VL | LNG 40 es M, civ 


15. WAS DECEASED EVER IN U.S. ARAED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


death certificate be occ 


(Yas, no, or unkown) | (Ifyes give werordetesof service) | j 
No None | Mrs.’ Lillian M,’ Crouch, Washington, D.C, 
ling tor (e), {b), end (c).) i Seer 
UREN, Conegen tens farlerre — _| ees 


¢ ) DUE TO 
ad \ 2 
Conditions, it eny, whieh (b) Caramnreg Athena letonte 
geva rise to immediele couse 
(a), stating the underlying 
cause last, wre (e) 


"19. WAS AUTOPSY 


retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} WAS AUTOPS 
5 ves [=] NO fx] 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Ii of item 1B.) — 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& [Zoe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
ra SAE sae While Not While __ | fectory, sireet, office bldg., etc.) | 
= pm. 19 ot work [7] at work [J | ! 
194, ton. Aa fd. =d , that (1) (we) last 


TITENDING PHYSICIAN: The law requires that the 


®: 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


21. I certify that (I) (this hospital) attended the deceased from. cores 19 NG 
WE 9S, and that death occurred Am, from the causes and on the date stated above. 


saw the deceased alive on 


‘URE = 22b. oat 
2 ey ATTENDING, MED. STAFF 
‘tp. Mien gl! mp, | PHYS. pirector [} PHYS. [] 2-4: ay 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at 
ge IAN'S > ee er "|3id. ADDRESS 
Bees | ttm) obd A-KersincER— |" BSE ST yn 
24 Fe by CATION, 23b. DATE THAREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
o* Bure: YE 3. | Ivy Hill Cemetery lexandria, Virginia am 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATYRI cif ADDRES! 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ism 7-62 © Wm.’ Demaine & meral Gait? “‘R¥exendria, Vas! | oar FEB 1A es GChavbe 9 igs 
7 - ~\ <i? U 


ATTENDING PHYSICIAN: The law requires that the daath cartificate be axe: 


QD irc 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Zz ne & 2 Q = of 
E OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
« COUNTY «. STATE) MD» b. COUNTY 
Montgomery _ MARYLAND ABE Xxxxx, YoRKT Vibe 


INT.» _ 
its, write RURAL end give nearest town) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jen’ BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


& 

5 

c 

= 

‘z 

=u 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corpo! 

Ba write RURAL and give nearest town) 

28 Bethesda " 3 days. Yorktown Vituace 

Bae 7 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireet address) d, STREET ADDRESS . SRN 
ay Y . . ra : 

at | Resmor Sanitarium & Hospital | 4915 Jamestown Rd, ves (] NOE] 

Zz SRST on . > = eee - a 
Sa 3. NAME OF First Middle Last 4. DATE Month Day Year 

san DECEASED 2 OF 

gas (Type or print) Sudie Seaton DEATH YH February 20 1963 _ 

o§ 3. SEX - 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH Pr | AGE (in years UNDERT YEAR| IF UNDER 24 HRS. 

z a aid f $s £6 a birthday) |"Months| Days | Hours] Min. 

5 Female White wivowevlf] oivorclof-]| Dec. 8, &868 94 ys. 

5 

o 

7 


‘emove 


& Housewife Tennessee U, 3. As 
8 13. FATHER'S NAME <- . —s | 14, MOTHER'S MAIDEN NAME — - 
| 

s John Henry Walker Kathryn Kirkpatrick - 4 

§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 

2 (Yes, wart unkown) | (Ifyes givewarordates of service) 

o a Mi, bs Mrs, Elsie Stehl 4915 Jamestown Rd, Wash D, C. 
Eg 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY. 4 Za CS pele edt 
; IMMEDIATE CAUSE (a) C22 Fp ee Oty ap ee ee ee ES 


" I DUE TO Ps) Pd Zz ae. = LE 
Conditions, if any, whieh to Ce 5 Ve Oba Lz WA Cee = oe 


gave rise to immediete cause 


After this certificate has been signed by the attending p! 


a 
> 
= 
a 
= 
Se] 
2 
& 
$ 
e 
es 
5 gs 
3 i 
a 
fess 
Bu ae 
fez é 
2eBs ¢ 
hae {8), stating the underlying ( CUETO ao 
S225 (Cat Peete enone lg ele == 2 
2 gea z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}) 19. WAS AUTOPSY 
BSvo } ‘Saeetye TU bee OHS 
e205 } le 
Sees $ " : we * ys [] no 
2875 3 |20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pant Il ol item 18.) 
oe 6 | OR CONTRIBUTING (0 CAUSE OF DEATH 
£57 % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 33 3 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) —~—~—~<(State) 
3 ace s ura While __ Not While lactory, street, office bldg., ete.) | 
Eyse 2 p. 9 st work [] at work [| ! 
= ao 
e088 certify that (1) (# 19.6.3 that (1) Gwe) last 
238 saw the deceased alive on.. 942., and that death occurred at ABM, from the cduses and on the date stated above. 
TH5a | 2ie, SIGNATURE Zab. DATE 
EA 2 | ATTENDING MED. STAFF ‘SIGNED 
on Mo. | PHYS. [1 opirector [} Puys. = Lal ab 
H 33 es 22c. PHY’ isi S 22d, ADDRESS 
san as NAME (Type) 
BO Ry La een | 8106 Marre Ripee Ro. BETHESDA, MD. 4 
See ye 23. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se REMOVAL (Specify) 
orons Removat 2/21/1963 GREENWooD CemeTERY KNOXVILLE, TENN 
ve ats (4) L DIRECTOR'S SIGNATURE ADDRESS 2Se. f “D_BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
TM 7-62  bdbte ro Vio 5150 Wisc. Ave. NW.WasH. D.C, loan@ EB 2 5 196 


faa cep — 


/ 


Fon STA E 


HEALTH D 


lay is necessai 
reral director, Page 


® 


ith the State Depart 
S) jours after death. 


after death. If 


any event will 


Office along with form PM3. Page 5 may be retained for your files. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to #! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ICAL EXAMINER: This certificate should be executed within 24 hours 


certificate, writing the word “pending” 


& 


4 should be forwarded to the Chief Medical Examiner's 


Health or its designated agent, prior to burial, cremation, or removal, and ii 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02630 _ MEDICAL EXAMI INER'S, CERTIFY ATE OF DEATH 0590 


'1. PLACE OF DEATH SID: uc (Whera faced live 


COUNTY If institution: Rasidance before adinission) 
me STATE b. COUNTY 
DIONTCONRE ae MARYLAND 5 Mey. (AY). epee Co- 


/b, CITY OR TOWN Uf outside corporate tiny ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write wet EZ. L end give neorest Ca 
write RURAL and 4 naeres! town} A 
: CIHESD Af Mero | « SERN PYTOW ~ tele 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat oddress) r) d. STREET ADDRESS @. 1S RESIDENCE 
j ON A FARM? 
\ 
_ Sabirbeay Nospira] wg ves [] No fx} 
3; “NAME OF First Middle Lest ae DATE Month “Dey = 
-ASED 
(Tyee or print) AKG BSTUS A ’ SEL bf. DEATH ak. tt 
Ys. SEX 6, COLOR"OR RACE|7. aprien [YT NEVER MARRIED. 8. DATE OF €iRT 188é 9. AGE (In years | IF UI YEAR] IF UNDER 24 HRS, 


‘ = 6e yy Y) |"Months| Days | Hours Min, 
ma le whi Te | woowen DIVORCED W/y) i a | 
TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAEE (Store or 7 “Me +) 12. CITIZEN OF WHAT COUNTRY? 
done ed ¥ of working nif ratired) , , Dull ben) Len} 


TIM, tn. SoH 
13. FATHER'S NAM! _ - aa 


ei See 


SED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY NO.| 17. | ‘ORMANT 


fwn) | (Ifyes give wer ordetesof service) ae z 


18, CAUSE OF “DEATH [Enter only one cause per line for Ta ee end (<). 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ PA Se Cctz ties 


oi DUE TO 

Conditions, if any, ies (b) G C! ioe 

geve rise to immediete causa es 

(@), steting the und PoEiC 

cause lest, 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


. 
200. EXTERNAL CAUSE ke 


Eze 
208, DESCRIBE HOW TAIURY OCCURED, (Enter nature of i injury in Part 1 or res Ui of item 18.) 
PRIMARY [] or CONTRIBUTING § 


CAUkE OF DEATH. x " 
" Mew abeirae +} tan wheck Shelled wr ie t dhued Tine & eee, 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stete) 
Hour a.m, While Not Whila factory, sireol, office bldg., elc.) | 


J6')t om. 2~/¥ 963 at work [_] at work Bs dnd’ ap? 


21. E certify that | took charge of the remains described above, held an Autopsy i Inspection fig Inquiry im) and in my opinion 
death resulted from: Natural causes vay Accident ja) Suicide (el; Homicide ‘Gh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEI DATE SIGNED 
SIGNATURE _* me |. (Boece fark = jae ae eae al a! 


DEPUTY MEDICAL EXAMINER GA 


REE LAW kT, Bioseha ne te NN MS eB td 
2 


‘220. BURIAL, CREMATI 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY iE 22d, LOCATION (City, town, or country) [Stete) 


REMOVAL (Specify) x 
2/18/63 \Mount View Cemetery | Sykesville, Maryland 


| Burial 
23, | FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY ‘ice 24b, REGISTRAR'S SIGNATURE 


| Robert A, Pumphrey, Bethesda, Maryland |on FER 18 1963 _frbcnlea Nudge 


*) INTERVAL BETWEEN 
ONSET AND DEATH 


| Ore eh 


19, WAS AUTOPSY 
RFORMED?: 


(Ls i no [] 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02631 tien 1 SERUEIGATE OR DEATH 02600 


|, PLACE OF DEATH ? _-— 


¢. COUNTY 
at) MARYLAND 
(iFoutside corpofete limits, c. LENGTH OF STAY IN 1b 


and give nearest town} 


\ 


As 


ld 


jeceesed lived, If Institution: Residence before edmission) 
COUNTY} 


ind 


ithin 24 hours after 


5 
< — i = ame) a 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eqdress) 3 @. 15 RESIDENCE 
2 an ON A FARM? 
2 ___Sleidel Rd. - — : Bi: - =a ube 
“au 3. NAME OF First Middle ; . 2 = Month Dey Yeer 
5 DECEASED - : Be: 
(Type or print) » : ! oPy see ze 1963 
soy “ ‘COLOR OR RACE Df] | 8 DATE OF BE i AGE {In years [IF UDER 1 YEAR) IF UNDER 24 HRS. 
; meen ney) airy Deys | Hours | Min. 
CED [_] 42, du 


10e, USUAL a (Give kind of work 55 OR INDUSTRY | Nl, B 
done during most of working life, even if retired) 7 ; 


12, CITIZEN OF WHAT COUNTRY? 


ai "alee 


) 2 | 14, MOTHER’S MAIDEN INAME net 


. SOCIAL SECURITY NO. Whee ance Harnets_ 3 
17-09-2473 Na Wtaoisne SDby Boyde KEI Hf : 


r only one cause per line for (ef, (b), end (c).) aA 


PART |. DEATH WAS CAUSED BY: 
al IMMEDIATE CAUSE (e)_ “A. 4 2 f eels 
/ ¥ 0 X DUE TO 


in any even 


13. FATHER'S NAME 


Wha aaa, ane FORCES? 


{Yes, no, or unkown) | {Hyesgive werordelesot service! 


Uk 


e attending physician and complefely filled in by the funeral 


it. Then please remove carbon papers. Pages 
t, 


cremation, or removal, and 


18. CAUSE OF DEATH [Eni 


jician. 


After this certificate has been signed by th 


Conditions, if eny, which {b) 

geve rise to immediate cause 
(e), stating the underlying 
cause last. (e) 


The law requires that the death certificate be exec 


DUE TO. 


£ 
E 
“4 a 
eS = 
ane 
555 
i328 
Syan 
sees = = oi : 
me be "e Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
ssyasd 2 oc a? PERFORMED’ 
g ees ‘) 3 Droke ker Fre tt As YES NO 
é & 1S] ae ee i - 2e- 
BS = | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
ous. & | OP CONTRIBUTING [] CAUSE OF DEATH SSS = 
at Be | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> ‘ s 243 2 
gs $2 < 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town} (County) {State) 
Ryces g . While __ Not While factory, street, office bldg., etc.) | _—— 
ot See £ = jel work [] et work ——— 
H2G ob : $ 
fe 2038 2. I certify that (!) (this hospital) attended the deceased from.... anh ate wy 19.87, that (1) (we) last 
o zz _ 
So ues 19.63 and that deeth occures at? , from the causes and on the date stated above. 
pS : 226, DATE 
Ain @ ATTENDING, MED. SIGNED. 
Hot A PHYS. I ooec 
Rod Se Sy tetas = —=* 
ROSSe 22d, ADDRESS 
moh a> 
aa g 4 ‘= 
O25 58 — 4 O = 2 re ee 
eR oe Z3e. BURIAL, CREMATION. | 23b. DATE THEREOF 23. NAME OF ME OF CEMETERY OR | ‘OR CREMAT! (Stete} 
258 EMOVAL {Specify} ‘ 
ovodv S, Lh 3. _— 
eh FR iS) 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REGISTRAR’S SIGNATURE 


15M 7/61 | 


(anism f hcbos) | yess 


peel, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02632 CERTIFICATE OF DEATH 02602 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased tivad, If institution: Residence before admission) 
2. COUNTY A Wa eke On 
ERY mancinoe ARYL AL D TGOMER 
b, CITY OR TOWN it 6om giles limit “ec. LENGTH OF STAY IN Ib c. CIT’ RT N (iF D corporate limits, Of ‘URAL end give nearest toWn) 


RURAL and give nearest 


in 24 hours after 
led in by the funeral 


‘| 4domin. WS: Loe « 


(AK OLGA _f 771 SpPrin 2S 
j d, NAME OF HOSPITAL OR INSTITUTION {if not in Mospital, give street addrass) d. be Ny Gs des 
Qi Washington Sanitarium Fb6 Portion 00 De. |witnen 
a8 NAS Lath First Middle Lost 4 DATE Month Dey Yeer 
ea (Type or prin 4 AUCA ; HomAs Shaw |. DEATH al HA 963 
= 5 : 5. SEX 6. COLOR OR RACE|7. sa RRIED [CUNEvER MARRIED [-] | 8 DATE OF aieTH ae AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bei itbdey) | enths| Days | Hour) Min. 
58 F EmMaALE HITE winowen J vivorcep [[] SEes yes. | 
5 Fs & Page OCCUPATION (Give Kind ot sina | TOb. KIND OF BUSINESS OR Eh ic fie (Co. a ‘Siete. a county) 12. CITIZEN OF WHAT COUNTRY? 
ae verhing Wife, even IF retire Jones CRO Carohir { 
- g Ta. faitiens an mY Pa 7 “14, MOTHER'S MAIDEN SO RO MERICA NM 
+: Joseph Thomas Nancy UNKwewnl 
Eanes eka aoa SN ASI cp sen Nn ae HZ 
bz Panis ELian Shaw AVE 406 hte 
“] 18, CAUSE OF DEATH [Enter only one cause per Wy, for (e}, (b), en ‘) INTERVAL BETWEEN 


ramones cae, FUCMOMERY EDEN A- BB OR. 
ending hasan, Che, | eV AKYy ALTERY Wk OS IE, 20 Ves 


gave rise to immediete cause 
la}, stating the under: DUE TO 
cause fast, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


| Nove 


20a. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Se IR BUTING.TO-DEATH PERFORMED? 


ves [] NO Ee 


i 


veD HE Jo M. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
fectory, streat, office bldg., etc.) | 
\ 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. | certify that (I) (this hospital) afte: 7 the C ape from. ei on Se Smeepy Che 7 tOnasm BB ssociben Mt Peneed “zy, that (I) (we) last 
= and that death eesiis aif: LAA, from the Efi on the date Wh above. 
Oo 


20d. INJURY OCCURRED 
While __Not While 
et work [ ] ot work [-] 


MEDICAL CERTIFICATION 


9 


ENDING PHYSICIAN: The law requires that the death certificate be executed, 


‘retained by the hospital or attending physi 


KEP OM 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


saw the Pieceased alive on 
DATE 
ears My ud Gl ATTENDING STAR ese 
at { Aor be DIRECTOR (1 Pays. 
iS " 
H We me? G 22d. ADD) 
Es NAME twee) LW G | ae de C2rlar ay a 
we Fe, BURIAL, CREMAT L ae DATE Yi ek ME OF CEMETERY OR a MATORY 23d. ya (City, town or = ee rt 
EA ov i 
ee Eee, SF Grdbrawve iS E Counry hy Cee 
VR AIS (4) 24 FUNERAL DIRECTOR 5¥IGp ‘ADDRESS jiivod 25a. eve BY REGISTRAR a eZ S SIGNAT| dae 
15M 7/61 ‘ mee Pe Hong Me 
| Prantcs 8A fel els _| DATE FEB 1 3 1903 ft = 


7 
‘ 
s 3 
2 5 
s 2 
aes 
2 ON | 
aoe 
a o 
n —- 5 
c = 
£ 385 
ee 
vd 
an 
2 
= 


| or attending physician. 


a 
2 
2 
a 
5 
] 
u 
c 
6 
« 
& 
3] 
oe 
> 
Pa 
a 
a 
= 
3 
3 
2 
J 
o 
= 
de 
a 
w 
a 
= 
2 
ra 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death, Page 4 mi 


VR AIS (4) 
1SM 7-624 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 263 su.py CERTIFICATE OF DEATH 02603 


Be 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence eicem 


LACE OF DEATH 


a a et apes ant e. STATE ‘2 pA b ex Zi, Z . 


b. CITY OR TOWN (if outside co: fe limits, ENGTH OF STAYIN Ib || c. CITY OR TOWHDIII outsida cosporate limijs, write RUI \d give neecrest town) 
write RURAL and giye 


Ses ve VS az 0 CA VILE 


give | d. STREET ADDRESS: 
yes [] No] 


d. NAME OF HOSPITAL a INSTITUTION (if nol in hospitel, give stree! you 
: ore fet ree Ms | 47F%as4 go eS Sri 
3. NAME OF First Middle ist 4. DAT, Month Dey Yeer 
Pipe obo wy ZL 2 Bo ee Ae | ket ZZ. 9 wok 


5. SEX ~]6. COLOR OR RAE| 7 MARRIED Z] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE [In years If UNDER 24 HRS. 


wivowep [] _ divorce ["] 3/81 A FS aes rae bs 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
USA 


rl | 
Professor - Retired _ | Mt, Pleasant, Iowa 
13. FATHER’S NAME wry 14, MOTHER'S MAIDEN NAME 


Charles Eldridge Shelton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{¥es, no, of unkown) | (Ifyes give warordetes of service) 
181-26-21 
INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per |ipegor (al, (b). 2 
PART I. DEATH WAS CAUSED BY, y oy ae ge) 
IMMEDIATE CAUSE (e) Ee Bh Gt: Otten 
: DUE TO . Ty A 
a pratt. «2 
¢ 


fe. IS RESIDENCE 
ON A FARM? 


VF UNDER 1 YEAR 
Gonis] 


Julia Woodward 
17. INFORMANT ar Address 


Wife Same_as above 2-d 


Eonditions, if eny, which 
208 rise to immedicte cause 
{a), stating the underlying 
couse lest, 


z PART I. OTHER SIGNIFICANT CONDIT/ONS CONTRIBUL JG-IO. DEATH BUT NOTAELA Saag ON GIVEN INAART Ie} 19. WAS AUTOPSY 
5 are hae hee CLA_| ves O01 no 

5 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inert | or Part Il af item 1B.) it 
& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, » 208. (City or town) (County) (Siete) 
A Niger “aise, While Not While __ | factory, street, olfice bldg., etc.) | 

= 


19 et work [_] at work [_] 1 


te, that (|) (wey last 
saw the deceased alive and that death éccurred aS, from the causes and on the date stated above, 
22a. TURE, 


ATTENDIN' 


MED. STAFF “_SIZNED 
MD. ms DR pirectoR [] PHYS. [] (Fb.3 


| 22d, ADDRESS: 


c, PHYSICIAN'S 
NAME (Type) 


Arthur F, Woodward A ..115_N. VanBuren Street, Rockville,-—Md 
Jes IRURIAL CREMATION, 236, DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
R . (Saecil 
ST" 2/12/63 | Parklawn et Wien ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S5e. REC'D ese MEEISIRAR,S AIGA Wa 
Tyson Wheeler, Rockville,Md. mnclggl ma V ¢ 


‘ 


din by the fufieeal 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ang 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


pletely 


ithin 72 hours after dé 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
‘CTOR: After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician. 


is] 
EB 
Aen 
"lo 
nose 
OO a 
Rah 
6258 
meh 8 
vou 
ek 
VR AIS (4) 
15M 9/60 


ithin 24 hours after eo 
— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02634 CERTIFICATE OF DEATH 02604 


1 Sp DEATH 2. USUAL RESIDENCE (Whare dacessad livad, If Institution: Rasidanca befora admission) 
me Y a. STATE a b, COUNTY 
Montgomery MARYLAND | M M PNTG 


b, CITY OR TOWN [if outsi | c. LENGTH OF STAY IN 1b «. CITY OR TOWN: aw a “ot giva naerast town) 
14 years Dn 2B, Unni Ey Ne 


write RURAL and giva ne: 
Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat addrass) d. STREET ADDRESS” pucthe .. de 2. Is aeSTaED 
f i e af o 
_425 Southwest Drive tags S Webes & | wsETNo 


3. NAME OF First ~ Middle Last 


“4. DATE Month Day Year 
DECEASED OF ae | 
(Type or print) ‘ Mae_ z Harrie Gy She phe rd DEATH ; 2 He 19.6 4 
5. SEX 6. COLOR OR RACE|7, maRRIED PX] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR] IF UNDER 24 HRS._ 


Hours { Min. 


4 eaaes| Days | 
Female White 

Wa. USUAL OCCUPATION (Give kind of work 
done during most of working Jifa, avan if retirad) 


lest birthday} 
wipoweb ["] DIVORCED [_] 4-18-97 65. 


1Db. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (County & Slate, or foreign country) _ 


12. CITIZEN OF WHAT COUNTRY? 
Road Contractors 


|__Viece President _|Bright-Shepherd Cg, Washington, D.C. "Eo 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Edward Miller ‘ Ellen Santry ieee ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
(Yas, no, or unkown] | (IFyasgivawaror datasofservica) 425 Southwest Drive 


No 577 ~36=7124 Orville A, Shepherd Silver Spring, Md. = 


“18. CAUSE OF DEATH [Enlar only ona cause par lina for (al, (bl, and (c).]) PAREN a 
af mats ERR Code pul Naps Ang cg nn, | vere 
ig i) Tas Aw i ‘ € a 3 +, 
Conditions, if any, which ) we - andr aw tndan e Ws 
{b) ae oe Ah arte! Vath 4 Seas ae 
gove rsa to immediate couse | Weaen ca presen 
{a), stating the undarlying ; . 4. 
eurnbee —— és \ ee Syria Raarl rior arg 02, ) y $ 
IN 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WariGkumies 


ves [] nope 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Pax Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. Ww? 


21. | certify that (I) Ghie-hespitel) allended the deceased from....s a to elHO.2. EM, 19.03 that (I) (ave) last 


saw the deceased alive onshQ. > NW...19.43, and that death occured f.. AM, from the causes and on the date stated above. 
bp ee ATTENDIN' MED. STAFF pe. BINED 
mp. | PHYS. Be piRECTOR [] PHYS. [] 74 Foh 6 8 
22d. ADDRESS 


LA wryw Jn) 4 do 


20d. INJURY OCCURRED 


While __Not Whila 
at work [_] at work 


20e. PLACE OF INJURY (Homa, form, | 2Of, (City or town} (County) ~~ (Stata) 
factory, streat, office bldg. atc.) | 


22c, PHYSICIAN’S 


NAME. (Typa) 3) ER BE ay ; 


23d. LOCATWON (Cily, town or county) ‘(Siota) 


23, BURIAL, EON 23b. DATE THEREOF 23e, “NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity! 
Burial 218-63 Mt, Olivet Cemetery Washington D ce 
24 ERAL DIREC Rem SI ATURE Pek 4 258. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
Be ¢ 7 syst eorgia Avenue WA } 
afner E. Purfphrey, Inc. Silver Spring, M i963. fe ia ge 


fi 


» 24 hours afte! 


jigned by the attending physician and completely filled, 


transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours ai 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


TT 


oe 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02635 CERTIFICATE OF DEATH 02605 
\] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafora aemigion . 
ie ae a. STATE b. COUNTY j 


_Montgomery MARYLAND Virginia 


b, CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearast town). 
write RURAL and give nearest town) ) ee 
Bethesda _ (Rural) 36 days Manassas eee ¥ = 2 aoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ae 
ONA 
U, S. Naval Hospital, _ _Box 234, Johngon's Trailer Park | vs[] xo 
. NAME oF @ First ~ Middle Last = [4 Bree Month Day Year a= 
DECEASED a 
(Typ or brim ‘Sherry Lynne Shufelt DEATH February 1, 19 63 
SUESE: 6. COLOR OR RACE17, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é oO et last birthday) ae). Days Min. 
Female Caucasian wiowe [] _ pivorcto [-] y 24, 1962 pr: 6 ed ate 
Wa. USUAL OCCUPATION (Giva kind of work 0b, KIND OF BUSINESS OR ae ay RRTTREREE {County & State, or foraign country). | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 
vote tee eee we ww ow Virginia 2 Ina USA P 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard T. Shufelt Mary J. Pickett = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgiva warordatesofservice) 
| _No_ |= -++ + ‘ -_|Hospital Records eS 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] gate Na a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Pulmonary edema nek ee = - — 
\ DUE TO 
Conditions, if any, which {by 


(a), stating tha underlying DUE TO 


gava rise to immediate causa * — at 
causa last, (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
$ ves K] no [J] 
S 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 1B.) = 
OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Whila Net Whila factory, street, office bldg., ete.) | 
p.m. 0 at work [| at work [_] i 
21. 1 certify that %) (this hospital) attended the deceased from. November.-26 1962. to Feb y Jee + GR... that Hi) (we) last 


saw the deceased alive 07... AED* De ees and that death occured atl, m the causes and on the date stated above, 
22a. 4 ATURE ¥ ache ane 226. DATE 
Momo. f Cme, | + in es, [ol DIRECTOR Deas. [4 Bebruary 1, We? 
22c, PHYSICIAN'S Fad, ADDRESS =z 
“Ae ihe"! THOMAS E, SONE_JR. CAPT MC USN U,S,Naval Hospital,Bethesda,Md. 
Wa, BURIAL, CREMATION, He DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 2-32-63 Sanford Cemetery Sanford, Maine _ 


Burial-Transit | 
25a, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’S Si RES: 
Baer & Son [Aone cae__FEB 9/1963 fherles \udgee 


a7K63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02635 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02606 


1 


FOR STATE 


(Yes, no, or unkown) | (Ityes givewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause pe 


PART I. DEATH WAS CAUSED BY: 
Pay LJMMEDIATE CAUSE (e)_ 


Fi /6«% ) DUE TO : 
Conditions, if any, which (b) Ree es Pe 4 Sanrdhen = 


gave rise to immediota cause 3 
(2), steting the underlying DUETO } 
cause lest. te) 


HEALTH DEPT. |5-tace or beara : || 2. USUAL RESIDENCE (Where deceased lived, If Insliulion: Resldence batore adimision). 
28 os e. COUNTY ©. STATE b. COUNTY 
§2 8. ____ Mont. Go. = anyzanp i we * 
gE K\_ b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c: CITY OR TOWN (it auido corporate Timis, write RURAL ond BAG hte URI 
3 a SE write RURAL and give est town) , 
Ore ee 
feck Bethesda D.O.A = Xx i | eee 
a d. NAME OF HOSPITAL OR INSTITUTION [if pol in hospital, give sireet address) STREET nooness ROCKVilLe . IS RESIDENCE 
a 2 OD ON A FARM? 
Bes iS} F { ves] NOC] 
Le - | uburban _ { ) 
@ aa 7. NAME OF Tt Middie Lest 2 he Lineghy fivenugs” yar 
Sosa DECEASED 
=tf23 (Type or print) ‘ | DEATH 19 
229-2 es Magrie a. 2 Sickles ae 
BO EN 5. SEX 6, COLOR CE] 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE The yeers robe oan TYEAR|_IF UNDER 2 
SyeFh ¥ last birthdey) |Months| Deys | Hou | Min, 
58 Bone Colore WIDOWED Pl pivorceo [ J “36 A SVE 6 yes. 
eaves TOs. HG BeGexTON (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count ma 12. CITIZEN OF WHAT COUNTRY? 
oc as 2 dona during most of working life, even if ratired) 
Ly eee 
200 i= 
ea. 3s a a Sane . 7 
= és Bs 13. FATHER'S NAME M4. oT PME UsSwAe 
ao i 
eae Sandy ‘Smith Unimown 
avai 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i —. 
za 5 
£E 
ve = 
25a 
v = 
8 Fd 
S 
= 
a 
= 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
Fa " PERFORMED? 
3 ves [] No 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert II of item 18.) ™ 
& | PRIMARY Bf. or CONTRIBUTING CI ‘4 . i 
CAUSE OF DEATH. 

Saree CEPEATH.. Cer edb e Prone. wart fr 
% | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY isereyen i ; (City or town) (County) (Stete) 
a , Hour tom. | While Not While fectory, strgpt, office bldg.betc. a 

JES eeiec es SSF fa BU lawoeial song ohh Ne 


L EXAMINER: This certificate should be 
Prificate, writing the word “pending” in pe: 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection be Inquiry [ah and ‘in my opinion 
death resulted from: Natural causes oO Accident i. Suicide (a Homicide z Undetermined manner oO 


‘ignated agent, prior to burial, cremation, or removal, and 


5 CHIEF MEDICAL EXAMINER [—] 
A y) e.4 (4a 
3 ACTUAL 

s 2 "4 canaries Fined re. Oe wap, ASSISTANT MEDICAL com DATE SIGNED 

oom, DEPUTY MEDICAL EXAMINER 

g 8 EXAMINER'S woe Be & 
3 . 4 NAME (Type) £8 A K u if Bh PSLAQKE Address (Street, cily, town, or county) es i= 
a 3 = URIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF. counts (Stete) 
on =) wore” | 2/26/63 Pkeoesant: View Quince Orchard, Md. 
i] parr lh et 
os 4 IRECTO ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AISME 
5M 1/62 Wa : ockville, Md. 


ATM AR 6 19 a 


Maude Smith /-600 Dougles Aygaxckoekvi lle 


ONSET AND DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02637 CERTIFICATE OF DEATH foie, WOO 


2" 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


LL DUE TO 


INTERVARBETWEEN 
ONS! DEATH 


is 


Se 
d 3 : t. ioc able 7, ‘% Node wees (Where deceased lived. If institution: Residence before odmission) 
o 8. °. . , 3 °. b. COUNTY 
© 58 MOK1G6 Mek MARYLAND Marky lates Aion 440 MER. 
£6 3 b. CITY OR TOWN (if outside corporote limits, write Ac. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give neorest town} 
8s RURAL ond g rest town) ; W; Hf 
we oS OL ve 4 Lyes  Yrey ) < ate pW 
2 i da ARO Heer Tas {If notin hospital, give street address’ d. STREET ADDRESS e eee 
oS IN! z 9 
cee S 10 120 0 Ke DB kee e Fiuvdati ev | HNozy¢ Core Laxabe. ves] Nom 
$ 2 

ro 3. NAME OF First Middle Lost 4. ‘ie Month Doy Yeor 

a DECEASED - = 
oa ie type or prin) Pay Oscar Sige/rnn\ tom Feb 2E ip 63 
°S ° S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (7 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= « I 4, be 2 12K: lost bicthdoy) Davin fa roar | aie 
Fay Cae HebRew/\woowen fy vivorceo T] a 3., 185 
2 a 100. USUAL OCCUPATION oe kind of work al 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE “(state ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most of working life, even if uae 
8 vs Mepehaw Padaee, oe eh WSs “Sw 
os 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ie 

3 " oR en 3, shin na! feose Sigelman 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? eee SECURITY NO. ]17. INFORMANT ‘Address auton yun) 
= iad arunkagecy UE yes, give wor or dates of service 
8 : Vr aes 1¢- H6- YS: ‘Mokron Seen (4006 oe ee 
= 
g 52 ; 
I a 
© o¢ 
RS 
= ££ 
oo 
= 


Conditions, if ony, which to 
gove to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


jires 


19. WAS AUTOPSY 
PERFOR! 


200. ACCIDENT WAS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


MED? 
yes [] NO y 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, , 208 (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pom. 19 ot work [] at work 1 t 


21. | certify tha a Ii ‘yi 2 a = \J ae ” tone s on 19X22, that | fast saw the deceased 
Y 0! 


MEDICAL CERTIFICATION 


alive an__#A>j £. {J aes and NL death occurred poten Am fram the causes and an the date stated abave, 


ca '$S (Street, city or towns istote) DATE/SIGNED 
ACTUAL \ aS 4 
SIGNATUR hive SX MD. ae & s 


PHYSICIAN'S 
| _|NAME (Type)____> VA ARO AX 1 Wr 9 


720. BURIAL, CREMATION, | 22. DATE THEREOF | 230, ul Tr CHCoIRTONEREITG TiE_LOcATIO (iverson esunt) (Stote) 
Wy 4 pe Bia: ent. I. |OXOA (hd, MAD: 


/ 2 iowa Sie SIGHATU ADDRESS 2a4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ae aoe aw Te Lie 1S ES 8 Bh 


R: After this certificate hos been signed by the attending physicion ond completely 


the hospito! or ottending physicion. 


® 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT?! Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0263 8 CERTIFICATE OF DEATH 02608 


i eng Cag DEATH . > 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘@. COUNTY 


NenTGemeny —_ mawnnwe |" Ym Morsigareg ; 
b. SHC ie outside epee linia, if ¢. LENGTH OF STAY IN 1b . CITY OR TO! If outside corporate limits, wrile RURAL and/give neerest town) 
rif ‘ond give nearest town! 
Silver S Shee \V SL UZe OPK 


asd AL ‘ 
d. STREET ADDRESS 


Id 


24 hours after 


~ d. NAME OF HOSPITAL OR INSTITUTION cs not in hespit 


s after dj 


y | @. IS RESIDENCE 

i f ON A FARM? 

iol. (Ross - Sve fanesi Gl én (eA). LD) fe Rais Pn 2% ae 
‘3. NAME OF First Middle Last 4, DATE “Month Dey ss Yeer, 


DECEASED 


or 
(Type er print) JESSE (Ce SouTi DEATH IspRup ee ‘6 963 
5. SEX ~~ 16. COLOR OR RACE! 7, MARRIED [DU Never MARRIED oD) y 2 OF ae ]9. AGE (In years |IF UYOER} YEAR| IF UNDER 24 HRS. 
WM WwW Monthe] Days 


she [Hours | Min. 
wiboweD [~~ pivorcen [_} 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ile * foreign ae 
luring most of working life, even if retired) 


vr) Govt = 2.2.38. 


12. CITIZEN OF WHAT COUNTRY? 


Be is «Sam 


cee £ 77 & St 


[N1S80UR T 


| 14. MOTHER'S MAIDEN NAME 


1 tials 72 hour: 
beat 


UnvKNo sae wk. MOWM =: 
he ee |tWetatvewe saan ‘ 16. SOCIAL SECURITY NO. | ee INFORMANT Address 
©. — | Léonard i mth. Pp ate Age dead 


that the death certificate be exe: 


Tine for (a), (b), and c). * = ae BETWEEN 


18. CAUSE OF DEA oan TEnter only one cause pe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


Conditions, if eny, whieh Wigat = Nenkrours 


gave rise to immediate cause 
DUE TO 


(a), stating the underlying ae 


cause last. 


cian, 


H BUT ‘NOT RELATED TO THE TERMINAL | DISEASE C CONDITION “GIVEN IN PART Via) 


Ith prior to burial, cremation, or removal, and in any, 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


1 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


tained by the hospital or attending physi 


NDING PHYSICIAN: The law requir 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 19. WAS ‘AUTOPSY 
2 —_ PERFORMED? 
3 yes [} no [J 
© | 202. ACCIDENT WAS UND! =. Fe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF ETHER, NOTIFY MEDICAL EXAMINER) 
£ % [[2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (State) 

< 85 a Hour a.m. While Not While factory, street, office bldg., ete.) | 

aes 2 p.m. 9 at work [} ot work [ 

Po! ° a 2. | certify that (I) (this hospital) attended the deceased from........ Sw. Kener ys eae G....., 19.27 that (1) (we) last 
2 3 saw the decease: Pant be yg...19.. BS) and that death occurred at@=-@M, from the causes and on the duis stated above, 
Ban 22a. SIGNATURE h 22b, DATE 
& " 

E ATTENDING cc STAFF SYGNED 
de 2 Mp. | PHYS. A hinecron Ooms. O mt 6 ee. 
SSee 22. PHYSICIAN'S ne f iS 22d. ADDRESS 2 Sia 

H a Ee 22. PHYSICIAN'S ae too “G7 RING 

= a Fy NAME {Type) 

mas AS om Vi ansd a Seve SpRiM POD» 

gee ris 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or ihe {State} 

Soe ‘AL (Specify) \2 =P) ¢ 

ea A s 63 ce Menosiar TAR FaLeb ? ae 
ocr INERAL DIRECTOR'S Si Siw i ADDRESS ie a Day Tee 25% aoe TURE 
15M 7-62 th, f. 6712 tet be. i Marva 


c@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


Ne 
TO FUNERAL DIRECTO) 


, 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02639 CERTIFICATE OF DEATH 02609 


— 


ould 


1. PLACE OF DEATH = ha i= ~)) 2, USUAL RESIDENCE (Where Geceasad lived: WiinalduNOniManUencelbalite 
& COUNTY a. STATE b, COUNTY 7 
Montgomery MARYLAND — Do. Je Vige 
b b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limils, write RURAL and give neecrest town) 
a: ‘write RURAL and giva naarest town) ra 
<s Bethesda > 2days | Washington sia Be tee 
oa ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS Is La PARA 
ay. ONA of] 
at 
a3 Suburban hes f 3730 B Appel NW, 1 Ee 
=) 3. NAME OF First Middle fast Month Day Yeer 
i) DECEASED 
(Type or print) “ Ma: ae nd Smith DEARTH Rie Uy 
5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ak oy 1 Sa Gehers 71F UNDER 24 i 
87 ee Months] Deys | Hours | Min. 
Female White | wows fe] — pvorceo[] | 11/11/75 


10a. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign aes 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relirad) * 
Qa 
USA. = 


Housewife __ ha é | Washington D.c. 


13, FATHER'S NAME 
Luke E, Murtaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
(eg. or unkown) | (It yesgivewerardatesot serv 


18. CAUSE OF DEATH [Entar only on par lina for (a). (b), anc 
PART |. DEATH WAS CAUSED BY: VA Z / Fl er STD 
IMMEDIATE CAUSE (a). Lege peek ttl fei 5c lle Lee “f 


he) Oa DUE TO Yaa at 4 
Conditions, il any, which (b) oe Cette Pele eee BEL Pp 


gave rise lo immediate cause 


14. MOTHER'S. MAIDEN NAME 


Bridgett Gillen 
17, INFORMANT RO “Foxhall RD 
Mrs. Walter J, Reed Washinton D.c. 


Ti ] INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


{e), sleting tha und Bue 
cause last, ae (a 


Zz PART Il, OTHER SIGNIFICANT CONDITION: N PART Io ‘AS AUTOPSY 
g sedi Loh PERFORMED? 

< ves [} mo 

& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pact Il of itam 18.) ~~ 5S 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Monlh, Day. Yaar | 20d. INJURY OCCURRED | ] 200. PLACE OF INJURY (Homa, lerm. | 201. (City or town) (County) (State) 

é Hour a.m. While __ No! Whila lactory, streai, offic bldg., ate.) | 3 

= at 19 al work [} et work [_} { 


21. I certify that (I) (this hospuai ajtended the deceased from... es HE, £ ae Zot se ‘ wz, that (I) (we) last 
2 3 and that deathSceurred at//20fe, from the causés and on sHejloteusi ete ganb ty 
22b. DATE 


a 
ATTENDING ED, STAFF SIGNED 
Gy Mo, | PHYS. sone plate pays. Cy — 
cae Fe 4 ‘ P 9 EERE & > / - A 
NAMI } J 
vee) Bern J. Walsh LOO © Sat Le: CDA 
23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 7% 
ta 4 
16 Feb '63|Mt. Olivet Cemetery 


Me aie ‘}aa RAL re. On 35m | 25a FEBS “en 2Sb. sores SIGNATURE 
} 
ISM 7-62 a ae eis Wace hey Com & g. lar! tr vi Jetgm 
; + 0 


saw the deceased alive on.. 
22a, SIGNATURE 
5 


I PHYSICIAN'S: 


‘230. BURIAL, CREMATION, 


Silat 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 
zr: ; ; Hy r E 
1, PLACE OF DEATH 2, USUAL’RESIDENCE N ceesed tived, If institution, Rasidence before peels 
Scorn e STATE WEST Vired niap. county 3 
TAS Som Sy MARYLAND yan bas oneT 
b. CITY OR TOWN (if outside corporate limits, “. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If cutside corporate limits, write RURAL and give naarast lown] 
; write RURAL and a neerest town) | a 
/0 | \c ens an QA ncs | __ /Kenedt MTOR New Martensville 
d. NAME OF HOSPiT, *: ae INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 3 * ‘a. IS RESIDENCE 
cone ce pinia St. | ON A FARM? 
\ve OSy nghos Gordeas San dkacuren 72999 /) MeGorias A Yeu }] ves 1) Nox] 
ra. ? NAME oF a Saints Middle 7. Last awe “Sate oon “Month ~~ Day r * 


Arve oF FM 39', WAQ. 9n D. Spergeass Beams IASON NON simiko 
3. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8- DAYE'OF BIRTH a 9. AGE (in yaors [fF UNDERT YEAR| IF UNDER 24 HRS. 


r last birthday) |"onths) De in, 
NY WW WIDOWED Ny oivorceD [7] Mosh, & \K ra-e XY “ae Mestre Days | Hours Min 
Ga. USUAL OCCUPATION (Give kind of work or foreign country] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, sven if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


ician an 


death certificate be executed f 24 hours after 
\d completely filled in by the Mneral 


his certificate has been signed by the attending physi 


A & 
al 2-2 wet Wisqvava | eS Ph 
13. FATHER’S NAME 14. MOTHER'S: cone NAME 
Coj\ander Snodactss ie eds § oe 
15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO. "] 17, INFORMANT Address 
(Yes, no, oF unkown} | {Ifye: rordates ofservice) 
Kensington Garden Records. _ . 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE te) CO CC. VE.CAt ADA at t2 whe SIV re 


|-transit permit. Then please remove carbon papers. Pages | and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.’ 


J 
= 
£ 
=< 
98 
eae 
$3 
es 
2 a DUE TO vy, 
3s ee f, @ TAMrn 
es Lad Mtl he) Way OVL VUNG, 
eles gave rise to immedieta cause 
£205 (¢), steting the undarlying (DUE TO 
25 © cause lest tel a = y 
aS = z P. Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART # Tiel] 19. WAS ‘AUTOPSY 
Hess = ve dt PERFORMED? 
Yee s s| (rtrceacloratce Vital (UHA dL ve GE] ome 
pho tf © [200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
mo Ss & | OR CONTRIBUTING ( CAUSE OF DEATH 
rece & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County), (State) 
Byes g fietr “alee While __ Not While foctory, street, office bldg., ate.) | 
a2 at 8 me = 
no 
i SO 8 MK sevssvssnagy WWE Vfl Lh... b.2 D..., 194 hat (I) (we) last 
os De. ont that death occurred ws 5 mm Ihe causes and on the date slaled above. 
3 Aiea 7 226, DATE 
€ eit MED. STAFF 
a a wx ope cinector [] PHYs. [] Feb. 155 1983 
BSS? ; daze. ADDRESS = od 
oS c UE 
Beee> | ; 00 Seat Al Cie) ete wl we 
25 3 Son ee Ns 23b. DATE THEREOF a, NAME OF CEMETERY OR CREMATORY ie LOCATION (Ci town or county) een 
= pe ci . ° : : 
o°or urial-transit 2-16-63 | N eee Cemetery lew Martinsville, W. Va. 
sa VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR | 2Sb. papers SIGNATURE 


15M 7-62 


ROBERT A. PUMPHREY Bethesda, Md. ok EB 19 196 [Chorley Sedge 
_— £ 4 
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02644 ce CERTIFICATE OF DEATH _ 2611 


_L LEMS & anh Lt 
& - 1, PLACE OF DEATH ~ 2. aa era 7 ere deceased lived, ff Institutlon: Residence before ad 
Fd » COUNTY e. STATE b. COUNTY 
ee — ea higntgomery wih Basstanp |  District—of Golombia Columbia = A 
2 =y b. CITY OR TOWN lif outside ‘corporete Himits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= 2) a write RURAL and give neerest town) J r 
ee Bethesda | 6 days_ _ Washington rd 2. 
£ a 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET AD! 2 RESIDENCE 
: Ea 
SS The Clinical Center, Bethesda 1h, Md. | 2600.9 Stree ite N.We 
Bs i NAMROF First Middle last | Month Dey 
ea type or rm Miloye Milovan Sokitch i DEATH February 2h, 
3 3. SEX 6 COLOR OR RACE|7, waRRieD [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ast birthday) pete | Deys | Hours Min. 
§ Male White wows] _pivorceo[]| 25 May 1896 vrs. 
i. Toa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) | 
g Importer~Exporter Import - Export | Yugoslavia_ U.S.A. 
2 or mt J 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= Milovan Sokitch | Javrosime@urich b 


16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Recd#ay ; 
577=50=4623 The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


(Yas, no, or unkown} | (Ifdigive werordatesofsorvice) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
No 3 


The law requires that the death certificate be exe 


ined by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the atten 


burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a AND DEATH 
rat tan WAS eA, Septicemia a | hdays 
od, DUETO 
Conditions, if any, which ») Acute Myelogenous Leukemia | 3 months 
gava risa to immediete couse 4, F 
(a), stating the underlying ( DUETO . 
cause last, te} 


19. WAS AUTOPSY 


19.43, that (3 (we) last 


21. | certify that #) (this hospital) 


a z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIREN INP 

fe 2 PERFORMED? 
3} “Ug es Pies 5. - sae ves ] no 
iJ = [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Peri Il of item 18.) 

i=} & | OR CONTRIBUTING L] CAUSE OF DEATH 

ne & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

1) & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 201. {City or town) (County) (stele) 
z é Hour a.m. While Not While. factory, street, office bldg. iy 

8 = 19 at work ot work 

E 

* 


director, page 3 should be detached for use as the 


= 
iJ 
g Feb a4 19 63, and that death occurred at jm the causes and on the date stated above. 
S 220, SIGNATU © eros CS 
e ek. “. bere 7 mo. | PHYS.) binecror [J avs. BQ February 2h, 1963 
So We. 26. PHYSICIAN'S | M e 224. ADDRESS The Clinical Center, National 
5 */ Evan M. Hersh, M.D a z 
a8 Praag da) 1 eae “ __| Institutes. of Health, Bethesda 1h, Md, 
See Ze. BURIAL CREMATION, 23b. DATE THEREOF -— Re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
wo RI ‘AL (Specity’ 
o*o ur | Eee 18S ic! Cemetery, ae AORTA RE Sep Te Ox 
" ae fay 24 FUNERAL DIRECTOR’S SIGHAT Moh He: 25a, REC'D BY REGISTRAR | 25b. iy, TRAR'S SIGNATURE 
ba, ae nat Cotmaa, Onte > Sib0 MacnmnEfe Mer oak EB ot 1963 Wi ee 2g feeceg ee pie 


ren 


ae 


a 


s 
a 

i 

5 

9 
= 
x 
nN 
ig 
23 


TOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 
pers. Pages 1 and 2 should 


in 72 hours after deat 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician, 


ba 


TO FUNERAL D: 
~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bist 
02642 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If fears Rasidenn betote 2dnision yy? 
a. COUNTY 2. STA’ uy 
Montgomery manyiano_||Mary: Yana Nonte sgomery 


b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b c one OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
write RURAL and give nearest town) 
Sumner Sumner __ “= ~— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | ‘d. STREET ADDRESS. a ea 
_ 4827 Fort Sumner Drive __||4827 Fort Sumner Drive 


. pet ls ~ First Middle ~ Last 4 DRTE J Month Day 
{typ# or print) ANNA MARIE SOLVSBERG| cram 2 a 1965 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED = NEVER MARRIED [_] last birthday) “gual “Days Hours [M Min. 
Female White wivoweD [J pivorceo [] bala ene 878 85 on. 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


ewife saa ceees = Iowa [| UeSAs — 
13. FATHER’S NAME = t | 14, MOTHER'S MAIDEN NAME a “ 


Thomas Torkilson Mary Vien a 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT = é “Address 


(Yes, no, or unkown) | (Hfyesgivawaror datas ofservice) ' 4827 Fort Sudher Dre 
- Helen S, Vans 
a: 1ycks, Shmn ofa Marve 
PART I. — WAS CAUSED BY, 


a ae ND DEATH 
= IMMEDIATE CAUSE 3 RomcroPNeyMoNiA TERMINAL Bay t= 
Ss d, RD. BUETO ee > 
Conditions, if any, which wCHeon ic Emenyse MA’ 4 / 3 G2 


gave rise to immadiaia causa 
(a), stating tha undarlying 


DUE TO 
causa last. to CARow te a ae ann Astymo aed Te 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO, 


-— = 
18. CAUSE OF DEATH [Enier only one cause per lin 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. he 
¢ 
MIN Cu ees en 2a rs esi [el NOME 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part I of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 


factory, street, offica bldg., atc.) | 
| 


haf Pe i. fS; nd nT ee ee | , that (I) (me) last 


-M, from the causes and on the date stated above, 


While Not While 
al work al work 


Hour a.m. 


19 


i ae 
ATTENDING STAFF SIGN 
. M.D. | PHYS. wl BiRerOR tal PHYS, me fer. in I, 1463 
= sal = 22d. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacity) 


Burial 


24 FUNERAL DIRECTOR'S my “ha, Viltte. ta o 


Cedar Hill Cemetery | Suitland, Md, _ sa 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


on F EB 13 1963 [Ob orbts eertgee 


ta 


jept. of Health prior to burial, cremation, or removal 


‘etained by the hospital or attending physic’ 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by tf! 


re 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove earbon papers. Pages 1 an 


death, Page 4 ma 


TO HOSPITAL 0% 


VR AIS a 
15M 7-62 


Bu 
= $3 
a ¢ 
vo & 
3 2 
= 
—S Pe 
“ sts 
5 385 

fj 
af 
o 
aan 
aan 
eee 
ers 
eee 

2 ») 

asey 

2g 

SE Sheer 

Ea 

fea 

oes 

§2y 

BaS 

2g— 

ws 

o 

eo 

é 

cd 


ba filed with the State D 
—o 


} 
MEDICAL CERTIFICATION 


DIVISION OF STATISTICAL 


02643 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02613 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where Tecoared lived, If institution: Residence before Zaminionl 


&. COUNTY 2. STAT b. COUNTY 
Mentoge many Gunty ___ MARYLAND © ¥ tela a e Veron bia c x 
CITY OR TOWN di a “cerporete limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN 4, outsNe corporate limits, write d give neeres! town) 
write ‘and give nearest town) 
Terie ie eee 5 days Ww ashi nalow = 3 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
¥ 4 : ON A FARM? 
_Washiagten m Tim 1 fox SELLS Plas kn: Prve.. Newel ws] MOI 
| 3. NAME OF First Middle “4, DATE Month Yeer 
DECEASED OF 
(Type or print} ceo, a Moe Jas pe Spi i DEATH Fe bruary 13 1963 
3. SEX 6. COLOR OR RACE|7, MARRIED [oq NEVER es Oo 8. DATE aac 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vast eee Bee | Deys | Hours) Min. 
Female White | woowm[p- pivorceo [| 12-11-86 _ (ens Sas 
Ta. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
va _Own Home _ Se UCC ed Awer.— 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
No, Wena E, Jas, er | Grace Dolan ss 


15. WAS DECEASED EVER IN U.S, ARMED FORC! 
{Yes, no, of unkown) | (Ifyasi 


ar ordates of service) 


17. INFORMANT Address 


Chad and Ue. 


16. soc 


1579-05-87) 


ES? SECURITY NO, 


18, CAUSE OF DEATH [Enter only one « 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)}_ 
af 


7 DUE TO 
(b) 
DUE TO 


Conditions, if eny, which 
geve rise to immedieta ceuse 
{a), steling the underlying 


causa test. (ec) 


use per line for (e), (bj, “INTERVAL BETWEEN 


J ‘ se 
“Lisbrawmeny En halen it ere 
fu LT en : 


Loner af At ferie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEAT 


19, Wha AUTOPSY 
ERFORMED? 


UT NOT RELATED TO THE TERMINAL ie c NOTION gIVEN INPART Tie) 
ho [] 


Sin ace~ —~S cae YES 


20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF tNJURY 
Hour e.m. 
B. 


Month, Dey, Yeer 


2 


saw the deceased alive o! 
Pee ah 


20d. INJURY OCCURRED 201. (City or town) (County) 


Ww! Not Whil 
Gea] store) 


200. PLACE OF INJURY (Home, farm,» 
factory, street, office bldg., ete.) | 


, 194, that (1) (we) last 


rom the causes and on the date stated above. 
STAFF 
PHYS. [4—Dikecror Ooms. O 


.19..G.3, and that death occurred ats M, 
ATTENDING 


6d 


M.D. | 


_¢ a 


2e. eke 
ve Benjamin Isaacson, 


Ae DATE 
22d. ADDRESS 


M.D, 


17733 Bloke PEF see RAC 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2, 23d. LOCATION {City, nor county) (Stete) 
REMOVAL {Spacity) : rf 
Burial -16-63 Cedar Hill Cemeter Suitland Maryland 


4 Rez DIRECTOR'S 
Wafner E, 


NAT Zeta ns 
mphfey, Inc, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


AYE lou FEB 19 1963 fCUordiy nage. 


ADDRESS gaa Ga. 
Silver Spring, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


02644 __. CERTIFICATE OF DEATH 12614 


+ ys free pO fre 2 
& § a, re pis OF DEATH — 2 USUAL RESIDENGE ( (Where deceased lived. If institutiant Residence befare-admissian) 
iJ oo a. JUNTY 3 0.5] b. COUNTY. 
et L Lo Ce MARYLAND hid _ 
en b. 1B TOWN (IF autsidé carporatellimits, write |e. 09 AYIN Ib, ||» c ie, autside carporote li ite RURAL And give neareyf town) 
8 6 ae and give eo" awn) 
oe §2 
. 25 
= B 2 y af (If pot in hospites, give stree! pomp sl ADD! e. ist tabs SIE 
| ny CP ves [] NO 
2 <6 3. NAME OF Py : lost 4. DATE Day Yeor 
-. DECEASED OF & 
Pr: (Type ar print) av a P IL, 77) a DEATH 9G 
or, S. SE ba, COLOR OR a 7. MARRIED [] NEVER MARRIED [] J. DATE OF AinTH ). AGE Le yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ee ‘ py ae tag Maths] Doys | Haurs | Min. 
4 LL WIDOWED - DivoRceD [] (z& 
‘ USUAL OCCUPATION Ww kind af wark done! , SIRTHPYACE fabs ar a eo ean 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


eG ‘OR INDUSTRY ]1 
if 
13. FATHER" > Se p iy. 14. MOTHERS a NAME e 

A = lev nt ee i J, Caz 7 ah: 


7. ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [tee Address» 
(Yes, no, yrinown) lit ertseater ora Date nee seree) oa “ 
no | A 20 Pica Sey 


he attending physicion and completely filled i 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter anly one couse Ta - (©), ond yes 
PART |. DEATH WAS CAUSED BY: vas A . 
_PEATIMEDIATE CAUSE fo = te bc beteas 7 5 if 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


is 
s 
= 
= 
= 
2 
Fa 
> 
= 
6 
© 
) bs, 
=e & } ote / x DUE TO 
Ro 
zit oot te tee a 
BE 
eee 5 DUE TO 
sé cause (a), stating the under. Wa 
Stes lying cause lost. Si GAec LEV: 
2 2'5 z Parr Il. OTHER SIGNIFICANT CONDITIONS Adee 1O DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Seoee tS TAS ee 
Se0e (/(ls EL) J NO 
ao26 it uu fi 
oo28 & 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
=e 5 & | OR CONTRIBUTING 1 CAUSE "ATH 
og & | (iF ElTHER, NOTIFY MEDI [AMINER) 
che 2 woe 
3585 & [20c. TIME OF INJURY Manth, Doy, Yeer | 20d. INJURY os 20s. PLACE OF TU acl (City ar tawn) __- (County) (State) 
Lae = foctary, street, affice-bTdg., etc. 3 
5%¢ 3 Haur a. m. While 7 “eal 
si oe Z p.m. 19 Jat work [2-6 Pre na] i 
ayes 7 , ; 
SS5 5 21 I certify that (1) (this hospital) eS Loaf & ye are [> eens De TA 19E> that (1) (we) last 
os o 
ees saw the deceg%ed alive an__# =. 193, and that death accursed oth , fram the causes 4nd an the date stated abave. 
Ros ae b. tb oe 
Ges { ATTENDING MED. STAFF e 
aves | M.D. | PHYS. i DIRECTOR PHYS. 
OfBve : 7a. pHvSicfan m 22d. ADDRE: ha 
a pos ME (Ty : 
gigs (LL Mo vse ' |43¢ bre Telesan bate a. 
ee <= 6E te AB! aan 
Cer s 
RSC 23a, BURIALMCREMAMONE) 235. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
0,5 3% aemoval Geechd 12/21 /6 
252 Fe a |2/21/63 Prospect Hill Cemeter York, Penna. 
eS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, D.C. 250. REC'D BY REGISTRAR | 25b. mas R’S SIGNATURE 
=. 
VR ANS (4 Ye 7 
ae The §.H.Hines Co.,2901 kth St. hw)” lomp EB 21 1903 _/ * 


r ) within 24 hours after 
hPa 


ined by the attending physician and completely filled in by the funer 


The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 02615 


1. PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) Ve 
®. COUNTY e. STATE b. 2 Vv 
Cheunl Popes, a LEE Shas fad 3 a SR zeae Goong —” 
corforate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write jown) 


RAL and give ne: 
wrjta RURAL and give neaxest town} ; 


“e. 1S RESIDENCE 


ae Par\¢, 


Be days | Ayn rietile 


“| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) DDRESS Is RESIDENCE 
Leste ing lta hala pin + MagesTal LFLO Chive) It __2 WYSE Nea 
3. NAME oF First _ Middle Lest 4 DATE Month Dey Yaar 
{Type or print) . ME VANE —WHevens. soa BERTH £3 be cae 7) 967 
& COLOR OR RACE) 7. waRRiED [_] NEVER MARRIED [IQ] | ® CATE OF BIRTH AGE lin yesn if UNDER 1 YEAR| IF UNDER 24 HRS, 


Months] Deys 


Hours | Min, 


wipow?p [_] Divorce [_] | V7 22- AS 


yr, 
IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Re peciers) 


ty 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
ee + | | eK ap sas. LD fer er 
13. FATHER’S NAMI | 14. MOTHERS MAIDEN NAME 


Oh SJevers | aude ernie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Xesp na,-as-unkown) | (if yes give waror detesofservice) | 
| Kecbrd tiashregilecn Sanestineruom > leap tol, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) AL BETWEEN 
+ . ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; nS eee Jee oa 
IMMEDIATE CAUSE (e) 2 : L VS 4 ot 


fh prior to burial, cremation, or removal, and in any event, 


¢ 
2 
3 
rd 
£ 
a DUE TO - 
Q a 
2ck Conditions, if. eny, which (o) free i) for og “> 
& i 3 gave rise to immediata cause 7 
ae {a], stating tha underlying ( OVETO 
sete couse teste (o) Prd: ’ = aa Le s 
fe 2s z PART It OTHER SIBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL KELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
woS 3 Ne hy .:, PERFORMED? 
Bere 15 ge eg eae ves EY No 1] 
mists eS & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUREL. (Enter neture of injury in Pert | or Part Il of item 18.) 
a ens © | OR CONTRIBUTING L] CAUSE OF DEATH | 
MEEDS © | (F ETHER, NOTIFY MEDICAL EXAMINER) | 
= | = — —_——— — _ — — 
Ossie § | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stole) 
By <i S Fay our. |s.1s While __No! While | factory, street, office bldg., etc.) | 
Be ge 2 ss e et work [] at work 
BeOs s 21. 1 certify that (I) (this hospital) attended the deceased from....a..7 en ey fe oe CARA 19.63 that (1) (ve) last 
Btata | 
BOS 2 b 19.@.2, and that ae A 4 M, from the causes and on the date stated above. 
a eo 3 : 22b. DATE 
Age ATTENDING MED, STAFF SIGNED 
. vecS M.p. | PHYS. Ww oirecror ["] PHys. [] 
i) a B= Zid, ADDRESS OS i A 
ae 
ge ge NON. | 23b, DATE THEREOF =| 23. NAME OF C| se 
$558 } GL 2) 
err y Fep 24-196 , 
VR AIS = 


AL 9 a > 259 Cy wad dp os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


02645 CERTIFICATE OF DEATH 02617 
5, 63 = = 
3 3 i a 1. wEnchioe DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
a oy » . STATE b. COUNTY 
5 gh 5 Montgomery wikhenne «STATE Maryland Mont gomery 
a. a b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outsida corporete timils, write RURAL and give nearest town) 
= Zz writa RURAL and give nearest town) ‘ 
Sey Bethesda Kensington ae 
is 3 o a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= Efe | ON A FARM? 
eee | Suburban Hospital _ a £ __|| _4501 Westbrook Lane ves [] No Et 
25s 3. NAME OF Middle ~ Lat 4 DRTE Month Dey Yeer 
23an DECEASED 4 
e ae {Type or print) Tillie B. Sutton DEATH Feb. 
& 5. SEX 6. COLOR OR RACE ATE OF BIRTH - a2 E (In yee TNBERY YEAR, 
2 8 7. MARRIED RX] NEVER MARRIED [] | 8 © ¥ ? nee Ae asriks] Oars 
55 Female White | woowm[]  ovivorcio | Oct. 20, 1907 55 » | 
so ¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. AGEL (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘o done during most of working life, even if retired) | 
35 Housewife  __ cece Illinois | USA 
a ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
$3 Frank Benes Unknown. ¢ 
& c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT: 17, INFORMANT 7 ~~ Address 
es (Yes, no, oF unkown) | (Ifyes give werordetesof service)! 3 O () = 30) <6 386 
is |__No "| Edward D, Sutton-Husband-same 2d 
> i "| 18. CAUSE OF DEATH [Enter only one cause por lino for (a), (b), end (c).) pry tana 
PART I. DEATH WAS CAUSEI f = —, 
& gS IMMEDIATE CAUSE (a) LA ey HEAT) [FAIA (MiG = Zz PAYS — 
“Z Ase xX DUETO 
£ Conditions, if any, which Sy LOOMS op STENOSIS lo VIS 4 


gave rise to immediete cause 
DUE TO 


srt ete RHE HeNRT DiseAse —_| 25° vies 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART dy 19. Was AUTOPSY 
2 Be ERFORMED? 


Mo p= — f | yes [¥f NO Lape 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evep¥“wi 


mi. While Not Whil 
; ail ee oases 
a 
° 21. 1 certify that (I) (this hospital) atfended the deceased from pO BS): 10:50 2/07 aac, 2 943 that (I) Gere last 
i saw the deceased alive OM... 2p Lenne19@.., and that death occured adi <M, from the causes and on the date stated above, 
Cte BEELER ol ATTENDING MED. STAFF i - SIGNED, 
ie JEM mp, | PHYS. A oomector [] Pays. 2/7hes 
ao a / /22c. PHYSICYAN’S ae 22d. ADDRESS > = 
le / 
ese / NAME (Type) HEURY lo Rg ee (O01! Gee gue Gime Sloe eve! ~~ 
oe ie 238, BURIAL, CREAN Ce) 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete} 
3 Boa specify) E 
Q° ors i | Bur 2-9-63 Parklawn Cem R Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vaate ROBERT A, PUMPHREY Bethesda, Md. loa FFB 11 1963 forte Jdse- = 


The law requires that the 


NDING PHYSICIAN: 


94 


a 


TO HOSPITAL O8; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death certificate be executed ce) 2a) Wout! ater 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


et 
a CERTIFICATE OF DEATH ¢ 02618 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence bafore edmission) 
a STATE b. COUNTY 
Montgomery MARYLAND 4 West Virginia A 
b. CITY OR TOWN {if outside corporeta limits, ——|_c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) | 
write RURAL end giva naarast lown) ‘ 
Bethesda 6h days Beckley 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || 4. STREET ADDRESS ~ ai ResIDENcE 
| ON A FARM 
The Clinical Center, Bethesda 1h, Md, || 807 South Fayette Street ves [] NO Bl) 
"3. NAME OF First Middla Last 4. DATE Menth ‘Day = 
DECEASED OF 
Cype orbit Ocie Irene Sydnor pearh February 19 1963 
5. SEX |, COLOR OR RACE/7. mapRieD [CINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao Months) Days | Hours | Min. 
Female Negro | woowe[] _ ovorceo gj |September 3, 1898 | | 
Wa. USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | | 
Teacher | 1 Pg Education | West Virginia U.Sehe 
13. FATHER’S NAME ~ a 14. MOTHER'S MAIDEN NAME Tri — 
George Dickerson Ada Milliner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTThe Medic; ord: = Z 
(Yes, no, or unkown) | (ifyesgivewerordetas of servica) The Medical Reco: 


_No 23-62-6872 The Clinical Center, Bethesda, AL, Maryland 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) ~T INTERVAL BETWEEN 
ONSET AND DEATH 


rat Oran SEEN Uremia {5-day 
Le, DUE TO 

ahem. i satay ») Exploratory Laparotomy for Bowel Obstruction _|6 days __ 

(¢), steting the undarlying ( DVETO of Cervix 

ele Ak ee «Pelvic Exenteration for Squamous Cell Carcinoma / |6 weeks 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a]| 19. WAS AUTOPSY 
9 ——.- PERFORMED? 
— 
|S e ae * SA, ves fy) no 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eh — we eee = 2 en 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (State) 
S ah ea: Whila __ Not While factory, sireat, offiea bldg. ete.) | 
= Pm. 9 ot work [_] et work [-] | ! 


retained by the hospital or attending physician. 


21. | certify that %l) (this hospital) attended the deceased fromecember 17. 19 roFebruary... 919.9 , that &® (we) last 


19-83. and that death occurred aZA M, from the causes and on the date stated above. 


saw the deceased alive onF 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evdnt, paikin 72 hours after death. = 
i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove fSrbon papers. Pages 1 and 


death, Page 4 may 


22a, SIGN. RE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
‘ae MD. [1 pirector [J prys. [XY FB, 63 
|] [eee favsician’s [za ADDRESS Phe Clinical devin detodar 
ie ee) = Ron ggins, M.D, _| Institutes of Health, Bethesda "Lbs we 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| Greenwood Memorial fadurtnd Beckley, West Virginia _ 


VR AIS (4) 
15M 7-62 


7 ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
BENT. AAPA E © lore FER 2 7 pCherh ag Nectar 


- 


shoul 
es 


D vivis 24 hours after ~~ 


pletely filled in by the funeral 


and in any event, wi hir®?® hours after death. 


|, cremation, or removal 


I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


yy be retained by the ho: 


>: 


TO HOSPIT 
death. Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbgf papers. Pages 1 and 2 


TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 WsPRESTON STREET, BALTIMORE 1, psi 


CERTIFICATE OF DEATH 


2619 


02648 


1, PLACE OF DEATH 
a. COUNTY 


Mle Gs A 


2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence ¢@ belora‘udmission) 


b. COUNTY a 


«. STATE 
MARYLAND | GLB ZZ. 
c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if ouside 


GoD writs RURAL end give neeres! town) 


b. CITY OR TOWN {if outside corporate limi! 
write RUI jive it town) 
; ee ey Ze |S SArs. 4a 


page 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give streat address) d. ip ie ~] «. IS RESIDENCE 
ON A FARM? 
mr eyew La) At rz4 a YES “A Dro ft. 

3 “NAME OF First Middle Lee 4 Luli Month 

, ; f 3 
{Type or print) lL ptte = Zz; BERTH YZ z= 3 Daa? 
5. SEX 6 COLOR OR RACE) 7. MARRIED JZ] NEVER Mannie [] | ® GF viet ~—~~S~S~*&Y MAGEE (in yours |IF UNDER YEAR] IF UNDER 24 HRS. 

‘ fast birthday) [Months] Days | Hours | Min, 
key wioowen [_] pivorced [] ‘Hie Y Of FO el 
A i or forsidn country) 


12. CITIZEN OF WHAT COUNTRY? 


Zé. 


10b. KIND OF BUSINESS OR ee 


MOLE? ag OC 


BIRTHPLACE 
$e og a 


ws id OCCUPATION (G nig 
dona during most of working life, evan ies 
DPLYAT 22 
3 Zt 14, MOTHER'S MAIDEN NAME 
iSRAgL TRPLE ¥YETTR 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT é, r +e J Address 
{Ifyesgivewarordatesofservice) | Sou ss a) 


(Yes, no, or unkown) — 

kas vil f fa" 2 pyiecP CARIN b 703. Suet 7. 
18. CAUSE OF DEATH [Entar only one cause Coeeft jina for (a), (b), and (¢).] 
leaselielioitenis ierarcetts 


PART I, DEATH WAS CAUSED BY; <6 p pogo a Kon ~ 
(a), stating tha undarlying ( OVETO 


bricshus CAUSE i Atel 
causa last. (¢) we 


LA oT finde 


“| INTERVAL BETWEEN 


Ess lp Oe. 


DUE TO 
Conditions, if any, which 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. WAS AUTOPSY 
Q a ol 
3 ves [} no [] 
3 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part lor Part li of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ {County} ~ (Steta) 
Fay Hour a.m. While __Not While factory, straat, offic bldg., etc.) | 
= ane iT) jet work [_] at work | ' 
21. 1 certify that (I) (this hospital) attended the deceased from. Pir} er z, that (I) (we) last 
saw the deceased alive on sl..cccue ANd that death occurred at. ......M, fromthe causes cal on the date stated above. 
vA \ we. DATE 
\ ATTENDING STAFF SIGNED 
‘ ag) mo. | PHYS. C1 pxys. [J aya 3h 3. 
2c. , zm - ~~«| 22d. ADDRESS — 7 ‘. 
Nant tive ra hfs Ws BERNT of #943 BRapLer BLVD CH OH. ad. 
Tie, BURIAL, OREMATTON, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY AL-CABMAEORY — 23d. LOCATION (City, town or county) 
S 
TR | FEB 796% Sous op TACO Symotceur cem-| ST PAVE 


250. REC'D BY orn 25b. wpe SIGNATURE 


DATE wad -B2d bl > ¢ 963 Vv 


Ad 


24 FUNERAL DIRECTOR'S SIGNATURE Meares 
Pa owe Bruntoct slorne Sor ae <r ey 


02649 : 


MARYLAND STATE DEPARTMENT OF HEALTH “ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02620 


1. PLACE OF DEATH 
8. COUNTY 


Pon T ERY 


2. USUAL Wied Oey Goteeagd lived, If institution: Residence before edmission) 


°. STA » con 
MARYLAND OMG 


write RURAL and give Aa rae 


24 hours after 
rat eral 

—_ 
= 


b. CITY OR TOWN (if outside corpofote limits, 


land nd 


_ aH _y toa 
¢. LENGTH OF STAY IN tb «. ee, OR TOWN hd SLL corporate limits, write an Land give neerest town) 


S lice Rin 
d. NAME OF HOSPITAL’ 


pletely filled in by thi 
pers. Pages 1 and 2 


, murs 
Po He ly Cres 
3. NAME OF First 
DECEASED 


(Type or print) 


fess 


{if not in hospital, give st 


Hes pit al | 


2, 
ty, Sd al 2g ales 
BAL slut yes [] NO 8 


st STREET ADDRESS 
Month Yeer 


Vay, Pcl. 
Beara hati //, (7 U2. 19 


Middle 


6. COLOR OR RACE 


LEMpLE. 


Lest | 4, DATE 
AGE (in year: ift 24d on if UNDER 24 HRS. 


Kosh) _B __1ATE 
ya Pass ais Deys | Hours heise a, Min, 


MARRIED EVER MARRIED. 


WIDOWED PL pivorcep [| /O—/ p-( SZ: act 


death certificate be oxccutod 


ee 


Conditions, if eny, which {b)_ 
geve rise to immediete cause 


(a), stating the underlying ( CUETO 


he burial-transit permit. Then please remove carbon pi 


couse last. 


(c). 


ae USUAL OCCUPATION (Give ah, of work 


pile most oy oe retired) 


“B. DATE OF BIRTH 
T0b. KIND OF BUSINESS OR UST Ti. BIRTHPLACE (County & LS ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


\A —— 


, FATHER'S NAME . MOT va — < 
15. WAS DECEASED EVER woke S. ARMED FORCES? | 16. Oe ay, NO.| 17. beret . Addipss oes Fe wea” 
(Yes, no, or uphown) Rivera eee eerie : 
OF DEATH [I nly one ca WV: (a). en and (6) ITERVAL BETWEEN i 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY _ 
F IMMEDIATE CAUSE ‘e). WM prea thigh pobliun ey ae 
7) 5 j DUE TO 


ere * 
2 


Zp tetivo-e hig 
oye tree pe 


ificate has been signed by the attending physician and com 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1el)_ 


19. WAS AUTOPSY 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


saw the deceased alive on... 


22H763. 


z 
6 PERFORMED? 
3 yes []} NO 
= [20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) => ‘< 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or fown) ~ (County) (Stete) 
5 fear. While __ Not While factory, street, office bldg., ete.) | 
2 itn 19 1 work at work 1 
2. 1 certify that (I) (this hospital) attended the deceased from iS nT eS «1 19....4, that (1) (we) last 


D9 ..serenp and that death occurred at 10.2549 trom the causes and on the date stated above. 


22a. "Of hts va. 


ahhes TC lage .2 
/ ANGEVINE _ 


22b, DATE 


ATTENDING. 
PHYS. 


22d. ma . 


‘STAFF 


M.D. DIRECTOR RL] Pays. (airs 


director, page 3 should be detached for use as tl 


be filed with the State Dept. of Heal 


ote: 
TO FUNERAL DIRECTOR: After this certi 


23c. Dns ‘OF CEMETERY OR R CREMATORY es (Stete) 


2 ce 74 See, Sue 


23d. LOCATION (City, town or county) 


~ 
2 3 | 22c. eZ: $s 
ae NAME {Type} 
ao pee 
ge /) J) | Fas. BURIAL, CREMATION, | 23b. oy We ‘OF 
Fi aye ‘AL (Specity] 
mere Zt 
ve ais Ud 24 FUNERAL DIRECTOR'S SIGNATURE 
1SM 7-62 Ye 


i.e wth Pe 


2! REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Calor Me Afr Shs Se. ‘tel 
@ on FEB I fiClaleg Vices 
V 


ws 


in 24 hours after 


‘ 


ficate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


TO HOSPITAL 0 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02650 : CERTIFICATE OF DEATH 02621 


\ 
_ 


= 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whara daceased lived, H institution: Residence bafore admission) 
a. STATE 4 / b. COUNTY 
PS wie ES : fe “ = 
3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If obtsida corporeta limits, write RURAL end give nearest town) 
vo 
2 ag fe puis . 2 eae 
a d. STREET reek @. 1S RESIDENCE 
ra ON A FARM? 
3 2L8 Linwood, ST. ves [] No [~ 
“ . OF First Middle last 4. DATE Month “Dey veer 
N DECEASED OF 
os (Type of print) a ‘I Pass og f | PERTH Fe b fo. GF 
= 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS, 
‘a I Oo oO last birthday) [Monihi] Days | Hous | Min. 
q wioowen JX] ovorclo []|  /O— 2/— JG yn, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE {County & Stata, or foreign country) 


Maw haTian 7 NY. 


14. MOTHER'S MAIDEN NAME 


sephine “Neg [ia 
ates 35°07 Living Ton, ee 
29 9-16- -HS Deminie Jermin' Washing Tras. 


18. CRUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c). 
PART I. DEATH WAS CAUSED BY: ons Sa os 
a ia 


IMMEDIATE CAUSE (a) _ 
ee. ss 


{ 
¢ 


10b, KIND OF BUSINESS OR INDUSTRY 


Dress Making : 
Lh Mara sia, 


15. WAS DECEASED ace IN Rae ARMED FORCES? | 16. oak SECURITY NO. | 17, cone 
(Yes, no, or unkown) | (Ifyes givewaror dates ofservica) 


3. 


é if: 4 | DUE TO 
Conditions, # any, which [oe a 


gave rise to immediate couse 


{a), stating tha undarlying DUE TO , 
cause last, (e) Sites 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@VRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(] 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any ev 


z 
le v PERFORMED? 
= & Sree ay ee eee VeSSiEILAICAay 
§ = | 202, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 1B.) 
= [2 2 Pi Part Il of tam 1B. 

4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~_ {State) 
= = How am Whila __ Not Whila factory, sireet, office bldg., atc.| | 
y i 8 ne 9 et work [7] st work 1 
9 2 21. | certify that (1) (Hie-trospifal) atiended the deceased from... Le . Lf ony Weed, that (I) Gyre) last 
a 2 saw the deceased alive on. aly 9.46.2, and that death occurred al//A-M, from the causes and on the date stated above. 

a E 22. DATE 
Age € ATTENDING MED. STAFF we ) l, SIGNED 
Z € mo. | PHYS. Sey birecror [1] PHys. C] 

ie 2c. FAYSICIAN'S + | 22d. RESS “ EZ ro 
ra as | PSEA al tie RVLM. WA DleR ag Al aa loa Oprie+y fy 
a 53 
ie BE Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town er county) {Stete) 

£8 REMOVAL _ (Specify) 

ee Burial- 64 St. Johns Cemetery ——/ Que ens, New_York —___ 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS REC'D BY REGISTRAR 1963 REGI. pipes re 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland joan FEB 131 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fom 4 
— f : 0265 i Se ‘OF DEATH 0262 
-B M 
a 2 M) 1, PLACE OF DEATH oe = “i 2. USUAL RESIDENCE (Where decessad lived, If Institution, Realdenca before edmisyfon) 
eee 2. COUNTY b a, STATE b. COUNTY 
5 ene Montgomery MARYLAND North Caroline i 
= 223 b. CHTY OR TOWN (if outside corporate timits, ~)e. ENB OF STAY INT || <. CITY OR TOWN (Hf oultide corporate limit, write RURAL and giva neores! town] 
~ Bas x — ond giva neerest town) 6 anys wastage ’ 
£75 ethesdaa urlingvon — Y 
= 8s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva,street_ ays = d. STREET ADDRESS — : e. 1S RESIDENCE 
= 22: 7) ON A FARM? 
criceste The Clinical Center, Bethesda Hj, Md. Route # 1 | vts [_] No Bal 
yao z) SL Nt 
$s an NAME OF First aa ‘Last ) 4. DATE Month Ts 
5 {Type or print Donald Eugene : 7 | Dears February 13 1963 


The law requires that the death certi 


ATTENDING PHYSICIAN: 


o 


TO HOSPIT: 


iticate be x 
le 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


‘5. SEX "| 6. COLOR OR RACE - DATE OF BIRTH (9. AGE (In yeers | IF UNDER 1 YEAR 


we MARRIED | ——— 
geil Months) De: Hours Min, 
Malle White — | woowro [] Pebvorcen riz 18, 1929 | 33” ie eee 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND Ot INESS OR INDU; 1. BIRTHPLACE“(Getnty & Stale, or foreign country) a 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ng 
ce Manager — _| O41 Company — North Carolina \) US Ae | 


13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Jubius Thompson Carrie May 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANTThe Medical Recort= 
(Yes, no, of unkown) | (Ifyesgive werordates ofservica) | 

No ___ |239-36-1140 | The Clinical Center, Bethesda 7, Maryland 


IF UNDER 24 HRS. 


a 


burial-transit permit. Then please remove carl 


21. | certify that % (this hospital) attended the deceased from. December..29, pe to.. Fekruary.. 3903, that 8 (we) last 
AM, the causes and on the date stated above. 


TRATY..4.3..19..63, and that desth occurred at? 
TENDING. MED. 
M.D. | mS, © [_pirecror [] Pas Df February j3s ‘18e3. 


2c. PHYSICIAN'S - _ '|224. ADDRESSThe Clinical Center, Natio 
NAME Tyee) Neal. St! igoigel, M.D. Institutes of Health, Bethesda oid 


g 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (bj, and (c).|___ : “INTERVAL BETWEEN 

‘3 PART |. DEATH WAS CAUSED 8Y: t ey R F, os os Bo Aeinaicac?” aed 

3 . IMMEDIATE CAUSE (eo). Hypotension; Acute Renal Failure _“|3_hrs.,) days 
} 1 , 

= if 4 DUE TO 

a * fas i m, = * 2 : 

£ Conditions, # eny, which ») Drug Induced Hepatitis with Hepatic Failure _|10_ days: 

ec geve rise to immediete ceuse 

= (e), steting the underlying DUE TO 

5 couse last, «_Malignant Melanoma with Metastases ow» ea) ~ 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He) 19. WAS AUTOPSY 

ry ) ie} a a PERFORMED? 

= zu E 

3 ‘1s ee WA et ee Ftes eae pea ae si es No 

££ = 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 a JOR CONTRIBUTING [] CAUSE OF DEATH y 

= U J (QF EITHER, NOTIFY MEDICAL EXAMINER) 

3 x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City er town) ~~ {County} ~_(Steta) 

. 5 Hour a.m. While __ Not While fectory, street, office bldg., et 

ie = p.m. Ww et work et work 

5 

3 

3g 


saw the deceased alive on.. 
220. SIGNATURE 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pag 


3e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 

Burial - 2/15/63 Linwood Cemetery _ Grahan, North Carolina _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


st [Robert A, Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 


Joo FEB 1B 1963 fCConfa, Ques, 


initio bas 


ae r - 

Fa ‘TAS oeaty READ 

<ebe-ts bos dee 3°45 
into ater” 

Re aks ere The f - = Reb See ks 


nt ee fe wires 
errs rk Woealdege thy 


Hodpal fied y eat aon | shwest} 


3h) 2 Ee nigh ttod tor SE vomit 


£4 aoa me et ahoeitet azetoe) fects 


Re noe rate ‘ anagad Bisco} +2 7h 5» eed 
¢ tien - eat, em Sadie © at Be: Bae ai Jett 


— =. lest 


sabfowd > ite Woeqaod- £9 


rv 


ay, L “Salk sited 
, eeraos® Iscrbal ahh wet = 


Wied if enasites .zetesd Geant ent “olrsic 


—é 
So 
ii + 3 ‘eeubin® Darel! steak tcitene 


ppg otdegs Ni stticade! backed aes 


‘We te Sit ica ales param ar Socie arate 
ay ‘ 


: t a? io aed Pte eae = 
st 
T \ Pi ccieal ea: a ars) ae ei 
etd panse 
Bis 
Li) at Visage 3 
Hida wine) eotet il elt 
4 ye Set Nit is wonbns: wl iieek te aedtiSigenr 
“a bale ” y 4 > ,] we ty 
‘ — fren 4 . ‘ 
ont ie wr 4 igh! 
Plath dot ces Sore a pioa9a, ptaet, seni 


eo ~ ie es Oe ee ee oe a es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL io chabalomactar CERTIFICATE OF DEATH 02623 


1 


“FOR STATE 
HEALTH DEPT. 


jence before edmission) 


2 . USUAL RESIDENCE as Heomed i: Si Wir institution: Re: 


22 5 May UNTY coe 
ga VME paces Art NC meh S 
rice side sorporate lifiK, ES LENGTH OF STAY IN Ib « et orfown its d Senay Teli we RAAT ce, give nearest tows) 
go sp! town) 4; 
38 
83 ae: is ) 
2 dle o A. sville Lh F 
So : F HOSPITAL OR INSHTUTION (inter in oD give oS eddregs) Coe, ae sisaete @. IS RESIDENCE 
2a ¥ U Ave ON A FARM? 
2.3 lel ‘ ves [] No 
as a (as aglow Com + a. wu J-2 Oo 
3. NAME First a) rn ae Month Year 


DECEASED 


(Type or Pai) Norma Year l le pe on) Bo pol - 9 GS 


@ 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y. 


o — 
ss 5. SEX 6. COLOR OR RACE|7, MARRIED OPNEVER MARRIED [_] )"®- gal OF Bi 9. AGE (In yeers |F UNDER1 YEAR) IF UNDER 24 HRS. 
2 as) bithdey) | Months Deys | Hours | Min. 
§ wibowe pivorceo [|] s- cay 3. 
a 10a, USUAL OCCUPATION (Gi IDb. KIND OF BUSINESS OR I OSS ". ele (State ofloreign country) 32 ZEN S WHAT COUNTRY? 
> done Aijing mot! of i = 4 
us De TANS PeretaTien | 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Hobsen ) tHemeser! 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Oa (If yes give wer ordetes of service) 
Nae | | 


|. CRUSE OF DEATH [Enter only one ceure per line for (e), {b), end (c).) 


ES TE Ra ER Oa Wet pope AA YocARD al (NFARC TION 


es — DalleR. 


6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MRS. canal! W. ThnPse/ “Gast 


INTERVAL BETWEEN 
aera AND DEATH 


Cane 


a burial-transit permit. File pages 1 a 


te should be executed within 24 hours after death. I 
in Item 18. Give Pages 1 
, prior to burial, cremation, or removal, and in any event 


i. 
2 oe . DUE TO. 
Conditions, if eny, which wm ALCL TE Cor ONAR. THROM Bosls il “ 
% ii couse 
¥ 3 DUE TO 
vu 
SER px TE ena a 
= a 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “He)) 19. WAS AUTOPSY 
Sug (es | PERFORMED? 
£38 Be [ves Bk] No 
2c 2 0 
La © 3 Ez 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE File INJURY OCCURED, (Enter neture of injury in 9 Lor Pert Il of item 1B. 3) 
aese & | PRIMARY [1] or CONTRIBUTING [J SS ae, 
Hose & | cause OF DEATH. 3 : sty 1 = hile ea Be fers 
e s < 20c, TIME OF INJURY Month, Doy, Yeer + 204. PUURY GECUI md e. se OF INJURY (Home, farm, M. (City or town) (County) (Stete) 
| ae Z ae. Wille»... Wortwade lector, street, office bldg., ele = 
Refzs |2| >. iG: Dole work I wo] Chesed, Aged Ci had Bp. Colant ~ mg 
wen 21. I certify thatlAook charge of the remains described above, held an Autopsy Bs er — [.} Inquiry [], and in my opinion 
s : 
33 ak death resulted from: Natural causes & Accident [_]. Suicide [_], Homicide ["]. Undetermined manner [_] 
A, ae 3 CHIEF MEDICAL EXAMINER [_] 
ae Pace. 
eso Mee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E . 38 4, SIGNATURE Fink Fat _ M.D. Oo 
> ee DEPUTY MEDICAL EXAMINER 
5 kp L | | examiner's cs $2, Z£. 25> /463 
20S NAME (Type) LRA KK a = hoeseh @ KT _Adaross (Street, city, town, or county) 
a Pea 3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country} * a 
2 OVAL (Sffbcity} | ' | 5 
Qoax~o Fe : 
2exe V2, 1963 | ae 


gs 
=» 
Be 


23. FUNERAL DIRE EEE: TOR 7 ADDRESS 24e. REC'D BY REGISTRAR | 24b, REG oe NAT! 
Le gz Reon MAR T1963 OTT ge 


ithin 72 hours after death. 


equires that the death certificate be oxccuegayrr 24 hours after 


retained by the hospital or attending physician. 


oe 
TO FUNERAL DIRECTOR: After this cei 


3 
° 
= 
© 
> 
s 
= 
a 
4 
8 
v 
2 
5 
c 
zs 
ry 
4 
a 
& 
ao) 
c 
8 
3 
o 
= 
3 
Dv 
o 
2 
2 
3 
& 
3 
co 
” 
3 
2 
2 
g 


TENDING PHYSICIAN: The law ri 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should “=»: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7/61 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nt) CERTIFICATE OF DEATH 12624 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed Hved, if Inslitution: Residence before edmisslon) 


a. COUNTY my TE led b, COUNTY \ 
Montgomery MARYLAND strict of Columbia/ U' "7 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL end give neerest town) 
Wheaton xX Washinston = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS we: 
ON A FARM 
___Wheaton Nursing Jome __—_—i||'_ 11902 Georzia Ave. | is] NO fel 
3. NAME OF “First “ee ~ dldde. =. Lest 4. DATE — "Month Day be 
DECEASED OF 
(Type or print) DEATH 
pea stl Deliyetta _ekert _Thorte | ee ames 69 
i. » COLOROR RACE 8, DATE OF BIRTH 9. AGE {In yeers |1F UNDERT YEAR| IF UNDER 74 Se 


7. MARRIED [_] NEVER MARRIED [_] 


wivowed PX] pivorcép [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


lags hdey) | Months| Deys 
yes. 


4-29-1875 


emale 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


avid Rose Eckert 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


New York City, N. Ye U, S, 


14. MOTHER'S MAIDEN NAME 


MeKellup — 


= x 
16. SOCIAL SECURITY ss 17. INFORMANT Address 


Euzene_M. Thor's 9808 Bexhill. Dr. 


18, CAUSE OF DEATH [Enter only one cause p (b), end (c).) INTERVAL BETWEEN 


i ’ \ ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY } ISET 
IMMEDIATE CAUSE (0)_ We ie fay ALAA Imliage tas Re} eye 
“f a 8) DUETO “e 


‘ x ‘ 
Conditions, if eny, which (b)_ CONTE len che Veark® betas - 
gove rise to immediete cause | 


(e), stating the underlying 


DUE TO : 
03 ona Lig cll 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT Rl 


cause lest, 
—— | PERFORMED? 
| ves F] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 


"3 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
‘of work et work 


208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) : 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


id 


ATTENDING, MED. STAFF 
PHYS. oA Director [_} PHYS. [] 
22. PHYSICIAN'S r ir’ 


NAME (Type) 
walLaee hess —,— pe = 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION { 


remation | 223863 Cedar Hill Crematory | Suitland, Maryland 


Cremation 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, sil te tS SIGNATURE 
QS, Som Qe Ms Jom FEB 2 6 1963 _yeTer bag Juedge. 


1) town or county). 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02654 CERTIFICATE OF DEATH r 


~ ce 
S 3 2 iL neers erect) 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
f $5 } °. M b. COUNTY 
ieee Mentgomer iniSbRERDD df entqomery 
ae ooce b. CITY OR TOWN (If outside corporgty limits, write 4] c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside ee limits, write RURAL ond givéearest towh) 
g 2 2 RURAL and give negrest town) 
2 is pe ind 10 Months || + Su/ver S pring 
2 a iS d. NAME polit bel If not in hofpitol, give street address} ad. STREET ADDRESS. e. ew? 
3 ‘OR INS yD) 
@: X /o200 Haywood Dr f/020D set fag ves [] NOS 
ce 
2&6 . NAME OF First Middle last 4. DATE Day, Yeor 
=o 5 BeCeASeD e. 
& Bye |_trpeor erin ANTONINA p,  ferregrossa | SamFih geem /6, £° yRS3 
\ BY Silas — 
= 8 ) 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OAC OF BIRTH 9. AGE ln years uNEE hae IF UNDER 24 HRS. 
= eo font Min. 
z 2,2 Fema he Ww ite WIDOWED pivorceo [] VG 83 om alee Ea "2 
as o 
a oa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o So5 during most of working life, even if retired) 
Sere ce Houstwif Own_h U.S.A 
Be Daa a oustwite n_ home ES: 
o c u i 
8 8 ar 13. FATHER'S NAME 14. MOTHER'S MAIJEN NAME 
5. : 
2 2s Paul Perricone Maria Rea 
Baeeh 
ree he, 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address Spring, Md. 
= as 1s ro, xgagtoown (i yes, give wor or doles of service) P , 
& pes cae y|| None Mrs.Carmela Bowen,10200 Haywood Dr.Silver 
EST) 
p ERE 1B. CAUSE OF DEATH [Enter only one couse per line for a), {b), and (c)- INTERVAL BETWEEN 
eS $26 7 ONSET AND DEATH 
>» fa PART |. DEATH WAS CAUSED BY: 3 
2 Oe _ IMMEDIATE CAUSE (o) Influenza! Frevmonia BY S 
S eas XN DUE TO 
ao 
= 3 q 3 Condi ions, if ony, which (b) 
© $56 gove rise to immediote 
a oa 5 us {o), eis the under. ( OUE TO 
Este ie ying cause last 
26e% DYING REARS ests 
255° Zz Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sees ae a) FORMED? 
= iS 
2a8 NS 15 fai No &) 
ross = 200, ACCIDENT WAS UNDERLYING []__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sega is 
eSs525 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Pace an © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoB ~ oe ~ 
2 5 85 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. eae OF Oy tats: ci 1 20F. {City or town) (County) (State) 
~>ore fa Hour 0. m. Whil Nat" whil foctory, street, office bldg., etc.) | 
zle5 2 2 sa BOM strat el sat york | 
eE.25 
Fd Bed ay 21. | certify thot (I) (this hospital) attended the deceosed fram.__. Vee A ) to. fh lb... 1963, that (I) (we) last 
2323 
Y wees sow the deceosed olive on._ Fe. 414. 19€3., ond that death occurred (44. M, from the couses and an the date stoted obove. 
rf 32 To. SIGNATURE PA 7 STONED 
eo ¢ tt ATTENDING MED. STAFF 
seEse t M.D. | PHYS. BR _vikector PHys. Feb. 16,1963 
O2E2e | Zc. PHYSIC AAS 72d. ADDRESS 
eae. NAME {7 
z8258 (3 Taha L. Avery, MD /ol0 Georgia Ave. Silver Spring, Med. 
Eta 9 AEST Gt AB FE AAT NRE Ie Meh Bes S OE Slit TE 
SSYOD 20, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
iz 
93,5394 REMOVAL (Specify) si 
Se Ae Burial Feb.19,1963 | Mt.Olivet Cemetery Washington, D.C, 
(6) Lite er ; 
ee 24, rev ene s ae ee =. ADDRESS 25c. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ere — the 8434 Georgia Ave 5 [Larle, ke 
ty Warnde f,Pu Silver Spsingy Matyiend EB 19 I96$ ftv 


= 


hin 24 hol 


permit. Then please remove carbon papers. Pages 1 and 


y the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed b: 


T 


& 
DIREC 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a PAPAS 


02655 CERTIFICATE OF DEATH 
1 sence OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Hf Inslitution, Residence belore edmission) 
e. 

Montgomery 5 ne a. STATE Ds C. b. COUNTY 


b. CITY OR TOWN (if outside ceporsiy limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
write RURAL end giye noorest 
Bethesda (Rural 9 hrs.42 mi Washington J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS + IS, RESIDENCE 
LF S. Naval Hospital || 403 Orange St. ,NW ves [] No) 
~ NAME OF Tint -— ‘ude 4. 2 DATE Month Dey Yeer 
* DECEASED 
(Type or print) Baby Girl TUCKER (TWIN "A") DEaTH February 13, 19 63 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS._ 


7. MARRIED [_] NEVER MARRIED [X 


mee 


lest binhday) [Months] Days 
[ene 


Female Caucasian | weow]  oworcto [| February 12, 1963 eit sale 
Wa, USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
---- eee cc ce Bethesda, Maryland | , USA - 


13. FATHER’S NAME 


Shelby T, Bucker 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, of unkown) | (Ifyes give weror dates ofservice)| 


44. MOTHER'S MAIDEN NAME 


Donna J. Wiesgerber 
16. SOCIAL SECURITY a 17, INFORMANT Address 


No_ a Hospital Records 
1B. CAUSE OF DEATA [Enter only one cause per line for (e), (b), and(c).) =~» ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ome) eee 
: IMMEDIATE CAUSE (e)___ =: - 
} / ae DUE TO 
Conditions, if eny, which (b) 
gave Fike to immediate cause a 
(e), stating the underlying DUE TO 
feasraN aa: (c) - : ee. Se 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
oO 3 ; yes [] no FE] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Biter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, streel, office bldg., ete.) | 
g one 19 et work et work ' 
2. 1 certify that Xl) (this hospital) attended the deceased fromFeby...L2.....0.. : 1963, to... BEB s--aL3------ 19.63 that J) (we) last 
saw the deceased alive on... Teb.....13. 19....63 and that death occured af: O(@iMrom the causes and on the date stated above, 
22a. SIGNATURE ~ . abate <a - 22. DATE 
Uy Ores F. Or go— mv. | PHYS. []]__pikector [[] PHYS. ¥4 February 13, 163 
22c. PHYSICIAN'S a as 224, ADDRESS 
NAME (Type} 
be: WILLIAM F, THOMPSON LT Mc USN |_U.S.Naval Hospital, Bethesda, Maryland _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) {Stote) 


ata igen 
24 Ep Gare ADDRESS 
Q A leas at Oe Home , 1400 Chapin St.NW, WDC 
Z- {0094/4 


a 3 Arlington N,tional Arlington, Va. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI TUR 
ont FFB 18 1963 “Pooks 


— 


the funeral 
Id 


shin 24 hours after 


ding physician and completely"v 


transit permit. Then please remove carbon papers. Page: 
or removal, and in any event, within 7Z hours affer di 


The law requires that the death certificate be execute: 
hysician. 


ificate has been signed by the atten 


retained by the hospital or attending p' 


CTOR: After this certi 
director, page 3 should be detached for use as the burial 


BXTTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DI 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02655 CERTIFICATE OF DEATH 02627 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, If instilulion: Residence before edmission) 
SSCOUNTY ©. STATE b. COUNTY 
Montgomery MARYLAND Bec. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! lown) 
write RURAL end give neares! town) 
Bethesda (Rural) 99 min. _ Washington ri a = Ss. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS iit 
_U._5. Naval Hospital = Aa 403 Orange St. NW ves [] No fy] 
. NAME OF First ~ bast 4. DATE Month Day ‘Yeer 
erie Soi 
Type or print! 
Sees oe __Baby Girl TUCKER (TWIN"B") a bruary 13 "a 
5. SE 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED fy] & CATE OF eiRTH 9. AGE (In yoors | PUNDER YE 
last birthday) Houre 


n fonts) Deys 
Female Caucasian 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipowen [_] DivorctD [_} Februa yrs. 
1Db. KIND OF BUSINESS OR OST 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee e-e- ee = 86} s=-=+--+-- | Bethesda, Maryland J _ WBA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Shelby T. Tucker Donna J. Wiesgerber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


{Yes,_no, or unkown) | (Ifyesgivewerordetes of service) 
_No = aes Hospital Records 2 
18. CAUSE OF DEATH [Enter only one cause ine for (e), (b), end (c) | ENR Y ea ar 
PART |, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) _ Prematurity es — 
raatF } 
my > purto 
Conditions, if any, which (b) = 
gave rise to immediete couse bf 
(#), stating the underlying ( OVETO 
put leat (e) =e —— a ; — — =A 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
5 yes [] No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - . 7 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
B |i EITHER, NOTIFY MEDICAL EXAMINER) 
3 | abe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, (Cily or town) » (County) {Stete) 
é Sue att While __Net While | factory, street, office bldg., etc.) | 
= e.m. 119 at work et work | ! 


2. I certify that Of (this hospital) attended the deceased from... FeD.....12........., 19.63 fo. OB ss. 13-00... 1963. that () (we) last 
Feb, 3, and that death occured at he. LAM the causes and on the date stated above. 
y + a 22b, DATE 
. TTENDING ED. STAFF SI 
MD. PHYS, | DIRECTOR Deas. K] February 13, £383 


22d. ADORESS 


Naval Hospital, B da, Md. 
; ~~] 23d. LOCATION (City, fown or county) —=S«(Stoto)—_ 
Buriat” [2-vs-¢ 3 Arlington National Arlington, Va. __ 

24 RAI ares Be es ay Are. ADDRESS. WDC 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S saat 
W.W.@hambers Funeral Home, 1400 Chapin St. NW, loans FEB 18 1963 QChiavbog 
EDL) lan BS Ss Pa NO Ee OF ae 


Fa fOO9 (KE > 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02657 ; CERTIFICATE OF DEATH 0 2 622 


4 1 


a. COUNTY Ly I Tbr-O meRy Seaitvmasss a. STATE Ta RY LAND D> COUNTY YN OE Ceo, 


I. PLACE C / Hens # 8 & 9 Film Bundt Fe decoosed lived, lf Inslitulion: Rpegtence before edmisslon) 


5 ez 
= $3 
o 25 
§ ase 
= 28 b. CITY OR TOWN lif outside corporate limits, y © Wy, F STAY IN Ib | c. CITY OR TOWN [If ouside corporete limits, waive RURAL end give neerest town) 
xz 280 write RURAL and giv, OTN é- \ 
ert: Eee <P — 02tEbE §ARZ /v \ 
2 8 ao d. NAME OF HOSPITAL OR INSTITUTION [if not in BAe d give sire ° ca d. STREET ADDRESS ye se 
es 8 a 4 A ve 
> 42 = FIELNONT (Z] SING ONE TE Hh JINCETON vst no [ew 
&: aa 3. tlt he First Middle Last 4 here Month 
Pp ter Gener Veiner | tm 2 fF 963 
Se SEK "| 6, COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED PRLNEVER MARRIED MARRIED oO 


“Hours 


8. yy arth Jy Jumeate 2 (In years 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


hysician. 


Alter this certificate has been sign 


IMMEDIATE CAUSE (eo) 
DUE TO 


bs 
$8 § \ 
& yy h a Months | Days 
8 82 MALE wioowep [] —_oivorcto [] RMR. VM Vee | 
8 « $ 3 a, USUAL OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUS Stet Th ae) OF C4 COUNTRY? 
Sag 2 do ring most of working tife, even if retired) ee "96 years 
= RE> VSEWIFE ————— <3 ‘sova, Metotia 
8 €*5 _|_Uwn home bs 
ees haa. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
8 £84 
3 Dag Unknown wt . Ag Unkaown at ~< 
o @ Pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
os cr (Yes, no, orinkown) | (Ityes give werordetesotservice) 
3.2. “Ho none _|#red D Veinot College Park, Md. _ 
ra, ~E 18. CAUSE OF DEATH [Enter only « one cause per es for (e), (b), end (c). ih INTERVAL BETWEEN 
eae 
ae 
= < 
= 


Condhlsnsdldaen i ane . Cteeserl TFHLOHBOS/S~ 7 days 


gave rise to immediate cause 
DUE TO 


Ce ee CHET ARTEL Io secekoric CakDdio yasoucrD EARS 


o 
FY 
Q 
£ 
he 
ca 
ty 
aa 
32 i 
5 = £ 
2e55” 
HSese 
25525 
a zm a z ~~ RART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! EN IN PART I{o)| 19, ee AUTOPSY 
neta Ale FORMED: 
g 5 cre | BEAN SYK. ia 
gees O15 CHBowic ORGANIC . [aererio se.ekoric | BEAN vs Cone 
Ee Lo © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
o Le @& | OR CONTRIBUTING [) CAUSE OF DEATH 
at 35 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> ~ ad af = ze = - 
gs £8 & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
Bx 5 = flour am. While Not While fectory, street, alfjee bldg. ete.) | 
Be 3° = oa i et work [] et work 
HE6 28 To /) 
Btrsa . | certify that YQ (this hospitaf) attended the deceased from... AE [L Prvecsin ICG ae FL sy 19S, that (1) (we) last 
o Zz 
Moose |saw the deceased alive on.. a’ ek. dO and that death occured a: _ from the causes and on the date stated above. 
per IGNATURE _ 7 . ~~ 22b, DATE 
Aca & b / ATTENDING e STAFF SIGNED 
Wa 0= o7e . “$s | mp. | PHYS. 'e BIRECTOR it PHYS. Feb Mg 1963 
Bos ge Se—PHYSICIAN’S . 5 ie  RODRESS 
Bek fa NAME (Type) a 7) Me 
BB Sy onald R J Lewis fs Henin. CenteR ; OLNEY Ite 
aa s= Ja. BURIAL, CREMATION, | 23b. DATE THEREOF — le “NAME OF CEMETERY OR CRAOAROMY 23d, LOCATION (City, iown or’ 5 (Steto) 
$= REMOVAL (Si 
g% ges hoa | 2/20/63 |Congressional Cemetery Washington D C. 
VR AIS (4) ma RENEE PIE. Ss hs "Son ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. opens RAR'S en 
15M 7/61 aSC 
S s Sons » Hyattsville, Md. | oanFEB 9 0 1963 Mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02628 
~ cs 
& gs 1. PLACE OF DEATH i Batok RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
Le 8a o. COUNTY MARYLAND b. COUNTY 
_ oe MONTGOMERY MARYLAND MONTGOMERY. 
=) way b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
£22 g RURAT. "SILVER SPRING 7 month "SILVER SPRING 
oS LV. N months K 
Se 4 
< 1S a WME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a R NSUIYTON { y ON A FARM? 
aS NURSING HOME ‘ 1600 GRACE CHURCH ROAD yes [] no ft} 
= a Sg NAME OF First Middle Last 4. DATE Manth Doy Yeor 
& 2324 {Type or print) ~CARRTE Ahrens VETTER beatH FEBRUARY 1 19 63 
< 
ees Rey S. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry oe FEMALE WHITE lost birthday) [Months] Doys | Hours 
2 28 wiDoweD fa} orvorceo [J 9-29-74 gg 
Se etop 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e182 3 during mast of working life, even if retired) 
3 2 ey Housewife Own home Glencoe, Illinois, WS ais. 
2 8B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 
»® o8 " 
g 2e August Ahrens Fredericka Sage 
tS Eo. ie DECEASED EVER IN U. S. ARMED FORCES? b i SECURITY NO. }17. INFORMANT ress 
= ifs ae i RSP SNES [6 SOC secon No (Arthur) 1600 “ice Church Rd. 
S pee one Cdr. A. M, Johnson Silver Spring, Md. 
2 Pes 2 36S i 
g ak MAMET DOM MASEARD Rs pee Pre. Mears a 
oes oe 70S IMMEDIATE CAUSE (0)_(2 Pitas boa CAA 2 LF SL Zz elaye” 
S is 44300 DUE TO = 
> > ay 
= Beg Conditions, if ony, which we potently frase | a ee 
th) ees gove rise to immediote 
Soin ENS couse (0), stoting the under: ( OVE TO 
2 § < tS s lying couse lost. el 
30 tH 5 a ) a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. wee ect 
S-Di 6 = 
fn J N= fe 5 No &) 
eee Vv 
= yg 
= a BD 5 = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il af item 1B.) 
Z soe S 3 OR CONTRIBUTING (] CAUSE OF DEATH 
< § 2 ae < v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 55 &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (tote) 
Es fys 3 Hea) <a Hes (While Riciteatig factory, street, office bldg., cet 
(Aon Seon = p.m. lot work [_] at work 
O45ee 
ZgE55  —s}_ J. I certify thot (1) (this hospital) attended the deceased fram faadhtg £7. ____. 19.0.4, 10. Feber dae ee 19.L4_% that (I) 4weflast 
Wes saw the deceased alive on_ fe 
5 38 To. SIGNATURE 7b.DATE 
repos - @ ATTENDING _ MED. STAFF 
ave 3% - Ltt , PE M.D. a BK) pirecrorn Pus. 2/2/63 
fare Ic. rs ESS 
='5 NAM! ie 
z B38 yee) HARRY B. ORLEANS 9500 OOLESVILLE ROAD,SILVER SPRING MD. 
Ete 
BSED 7c. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stole) 
2 >> o° neve (Specify) 
8 4 see * 
o fot 1 DIRECTORA SIGpIATUR ADDRESS "]2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SS * aE gORE a 8434 Ge. Ave. ; : 
VR AIS (4) 4 
egy ee ner Inc. Silver Spring, Md one FER 5 


ial 


eG iv'e 24 hours after 


The law requires that the death certificate be ex 


ba retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


ATIENDING PHYSICIAN: 


& 


‘Al 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALTA i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


655 CERTIFICATE OF DEATH 02630. 


7. MARRIED LL] NEVER MARRFED 


Ww WIDOWED iB DIVORCED oO (ear 1 G {894 1 a gee ie ala ia ae 


10a. USUAt OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sjate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, evan if retired) 


Nowe _ Mwe | Pua. Penna | US. 


13. FATHER’S NAME Lou! 


JAMES ERAN K WALLIS NI ARN 


e = = — 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, I Inslitution: Residence bafors admission) 
3 2. COUNTY «. STATE 1A b. COUNTY 

ede oi en ___MRRYLAND_ IARY LAD MT EOM EAY 
=0% B. CHY OR TOWN (if outside cbrporeta OS €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate Timits, write RURAL ate, ‘give nearest lown) 

> re writa RURAL and give neerast town) 

any “PETHESDA MS YRs js WeEerTHes pa inMiea 2a 
385 ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) <d. STREET ADDRESS «1s RESIDENCE 
23s A FARM: 
so H8is Weeeneren Derive | 48IS WEluvetons DRrve | wT yop, 
s Bn 3. NAME OF — First Middle Lost 4. DATE Month Day Yoor 
Baa DECEASED : or 

Bae eee een IN ecetin Wadus ™™ FEB 7) 963. 
Sst 3. SEX 6, COLOR OR RACE in Bs Sipe 9. AGE (ln years |IF UNDER 1 EAR) IF UNDER 24 HRS. 
2 

c 

Ly 


Yo od. Rete 


a WAS Pedanah fan IN U.S. eink ROE CESS 16. SOCIAL SECURITY NO. i 17. INFORMANT Address SE 
fes, No, or unkown) yas giva weror dales of servi 
if “| NONE. | BRoTHER FRED 2808 Naver RD Sx 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET ANO DEATH 
rare ouranesseeety  ESPLRATRY OBSTUSTON |e miw 
is 4 DUE TO 


coties Forme) 0 Coma _Fikom OREMIA 3. DANS 
} RETRO PERitoneaAL SARComA & Mos 


(8), steting the undertying DUE TO. 


cause test. iQue 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)j 19. WAS AUTOPSY 
oe PERFORMED? 

ie 

s ves [] no RQ] 

& | 208. ACCIDENT WAS UNDERLYING [] HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) . — 

E | on CONTRIBUTING [] CAUSE OF DEATH 

G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

~ a = > 

§ | 20c. TIME OF INJURY 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

8 Hour a.m, While Not Whils factory, strgef, office bldg., ate.) | 

= pam. Ww at work at work { 


ital) attended the deceased from........b?.€5 Ca... 19022. to..... = s.r ay 196.3, that (1) (we) last 
23... 5. 


21. 1 certify that (I) (this hos 
the decease Fe 19.@33., and that death occurred | at b24SM from the causes and on the date stated above. 
22b. DATE 


~ SIGNATURE 
he MO Lia SiRecTOR fel mans. oO Fe 6B a Nez” 
No ual wate G 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3: 


death, Page 


~ NAME: Mp8 ReoBERT GQ. BREWER "Sel s Wes Sonsin AVE Ber TH IVI 
238, CAL ai (Some) 23b. DATE THER! 7 y= “NAME OF CEMETERY OR CREM, RY 234.) LOCATIC SH owe or col (eign ate) 
YYb3 / jes S677 oe co = 
VR AIS (4) SUGNYTURE ADDRESS iss REC'D BY REGISTRAR cms maeieTAts 'S SIGNATURE 
es bonen of PUT -W ieee. PvE ong Ep 1 3 1968 {tern gig® 


ra 


after death. Page 4 


d in by the funeral director, 


Pages 1 and 2 shauld be filed with 
leath. 


ely 


a 
R 


4 
Fy 
8 
8 
a 
€ 
‘ 
8 
r 
g 
3 
3 
s 
g 
a 
2 
a 
5 
§ 
2 
= 


ransit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 


haspital ar attending physician. 


*: 


3. 
a 
£ 
5 
i 

UD 
= 
5 
c 

a 

es 
x 

23 
a 
D 

a 
3 
i 
ea 
3 
v 

c= 
> 

z-) 

3 

ee 
e 
o 
cf 

2 
a 
3] 

Be 
rl 
3 

=f 
3 
8 

£ 
. 
P4 
< 

4 
5 

irq 

3 
a 
= 
9 
4 
a 
z 
> 


poge 3 should be detoched for use as the buri 


may be retained 


TORE 


< 
pee 


TO HOSPITAL OR 


te 
as 
z> 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


02660 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02637. 


= 


bee 


? Haste la 
8. 
Me NT QOMER 


2. USUAL RESIDENCE {Where deceased lived. 


ak 1 £An > 


MARYLAND PSION iL VIL eS 


If institution: Residence before admission) 


TOCHER 2f 


b. CITY OR TOWN (If autside carporate limits, write 


¢. CITY OR TOWN {If autside carporate limits, write carn ‘and give nearest tawn) 


I" LENGTH OF STAY IN Ib 
RURAY ond give nearest town) 
ErxHeéSd#A EN SING ve Ww 
a. ap ter ion (iF nat in hospitol, give street address) d, STREET ADDRESS : Z e. is RESIDENCE 
SAnbethhpym + HtasliTBe GEIS Gredegesr SWE | wo oR 
5 ta ae First Middle tast 4 Pere Manth Yeor 
(Type or print) vA SrarBury Wpere bean Ze g Ruger wes 


SEX 
EME 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ae DATE OF BIRTH 
CAucas 10 wl WIDOWED 


gst bighdoy) 
“d yrs. 


Manths 
bivorceo [] 


Tine 28, 1898 


100. USUAL OCCUPATION (Give kind af wark done 
poring mast of working life, even if retired) 


‘GUSE Wi Fe 


9. AGE (In years [IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Hours 


Doys 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


oi 


‘y 


13. FATHER'S NAME 


SAV FR? 


BCADBu2 lame 


ie BIRTHPLACE’ (State ar fareign country) 


WASHINGTON, D.C, 


MOTHER'S MAIDEN NAMI 


RBETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ce al | (WE yes. give wor or doles of service) 


cS) 


yen 
RT HA 
17, bomen 


eSre (eat Ponds 


16, SOCIAL SECURITY NO. Address 


PART |. DEATH WAS CAUSED BY: (4 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET A DEATH 


Fe. DUE ne eM ell STE 
Conditions. if ony, which 
gave rise ta imme 
couse (0), stoting Ihe under- 


lying cause last. 


w Dberwore Le ZT 
DUE TO 


(c) 


1B. CAUSE OF DEATH [Enter only ane covse pes line for (a), (6). ang (6)-] 
L 


o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200, ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont! Do; 
Hour 


20b. 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (1) (this ose) pte 


Year | 20d. INJURY OCCURRED 


While 
at work [] ot work 


oy the deceased fram,__<2f— 


19. WAS AUTOPSY 
PERFORMED? 


yess] no) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City 
foctary, street, office bldg., ered 


ram os 


‘ar town) 
Nat while 


(County) 


{State) 


ohare 19.63, that (I) (we) last 
“Laas ae 19.3 and that death accurred at Liz, fram the causes and an the date stated above. 


saw the mee alive.pn 
Za. ea te — cake = Q 


M.D. | PHY! 


QO 


22b. DATE 
SIGNED 


2c. PHYSICIAN'S 
NAME {Type} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


3c. NAME OF CEMETERY OR CREMATORY 


1th Hop, ETER 


ity, tawn, ar county) 


Bee Cy YD1GED 


AOD! 2Sa. REC'D BY REGISTRAR 
Winns Ge Ye 


“IBS ome TERA 


Cnica G: ps WoOlS » 


2b. ca oan iD 


{State) 


24. Reme a2 FOR'S: sICNeay 
Hatt sa etn Ama; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
02661 CERTIFICATE OF DEATH ney. vist. vo, O2BS2 


~ £ 
one Foye 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& °. COUNTY — rye b. COUNTY / 
i [Ve Parks 
ao 8 , >: CITY OR TOWN [IF outside iporote Wirt, write’ | c, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 5 Rural “and give neares! town) 4 127 ¥ 
2 32 (OA ua 7 ah Fie. fe Washingtm, DC aes S 
Ppt. <8)0 d. ees (If not in hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
@ 5 Ath Anant Laer RD pe ee Quebec St. NW ves 2_No Gt 
zg “ EES 
= 5 5 3. NAME OF First Middle lost 4. DATE Month Year 4 
= = 
S 2, (ieee ein) ESTHER Wiss ER Siam FEB as eke 
cs & § ~ 
22 Syl 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee lost birthdoy) [Months| Doys | Hours] Mi 
a te 7 Remote widowed £2] Divorced [] a1 
¢ _ 188) 
2 eae «, | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a = luring most of working life, even if retin 
8 gg e f d tof working life if red) 
ee a 
$ 2ak cose te = USA 
ces ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s 
Bouniese i Sarah i 
o a © dis 
= £83 Ts WR BECERSED EVER INU, © ARMED FORCES? [14, SOCIAL SECURITY NO. INFORMANT Aer N 
= aff Fa a eae ea ee LECCE? 5120 33¥&" Street, Nw 
$ ats I; ing 
£ £86 NO — . 
% Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] SREY AMS BESS 
nas Sages PART |. DEATH WAS CAUSED BY: kh 
2 Sef IMMEDIATE CAUSE io KE VB FMYLORE Wile /O_ DAYS. 
£ oft ; 
5 tr? 4 DUE TO 
a / 
2 Fee v Gaidineghieoatty idk ow LVELveEN Ze PVE LMONM IA Ba S. 
3 5° ise to i diote 
3 eke ovse (0), stting the under ¢- DUE TO 
Tea v lyi lost 
Fes = ying couse lost. © 
PE cee IO SOUR NOR, 
28 a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
2sn2to = 
bu 8 c 
26838 pis CORON PRY AMS VEAILIENLY. ves) NOK 
Zee g 
e P5328 = 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
erie ec & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & |20c. TIME OF INJURY “Month, Doy, Yor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, rep 1 20F. (City er town) (County) {Stote) 
Sot gs a Hi hon ory, street, office aa) 
oz, 8s 
ier 21. | certify that | attended the deceased from._~“4 he ro 1924, to. FG._2 i. , 1943,that | last saw the deceased 
Cf UG 
pesee 24 
é PS alive on_ Zt. 2.4 ~saees 263_, an that death accurred at_ 437%, “M, fram the causes and an the date stated abave. 
O35, e ADDRESS (Street, city or town, stote) , DATE SIGNED 
=26 C= ACTUAL i = " id 
pees See Z Lec uo, 1362 S351 Went OD @- 
£oRpe 
25135 PHYSICIAN'S S a 
Seaze ) NAME (Type) MoE Lb DESSo i) = Perera, ° Fee ee ee 
= & 
a2 Ley ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY GR-GREMATORY 22d, LOCATION (City, town, or county) (Stote) 
4 ae S53 REMOVAL (Specify) * 
ee oe = O-6 Adas Israel Cemetery Washington, DC 
ee ae AL DIRECTOR’ § SIGNATURE 35°00 APoTes ie i REC'D BY REGISTRAR | 24b. cari S Saggaat 
Vs AIS (4) nw - OP i Liev 
TEM 9/58 ‘ te FEB2¢ ] 63 ¢ ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH p 02633 


£ 1. PLACE OF DEATH - Z - 2, USUAL RESIDENCE (Where deceosed lived, if inaiitulion, Residence before admission) 
i a. STATE b. COUNTY 
¢ Montgomery MARYLAND Maryland r. Montgomery " 
= b. CITY OR TOWN OM outside corporete limits, ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
= write RURAL iva neprest town) | 5 3 
a ethesda, | 114 days Silver Spring 
a4 ‘p ¢. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3 ‘ON A FARM? 
2 _ Suburban | 13210 Ewood Lane ves [] No 
3. NAME OF Fics Middle Last | 4. DATE Month Day feet 
— DECEASED OF 
TN Myre or erin) Lida dy Ann Way | DEATH February 15, 19 63 
er 5. SEX "| 6. COLOR OR RACE/7, marRieD il NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowed [XK] bivorced [J 2. 19/67 ae 


Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY |»1l. BIRTHPLACE (County & State, of foreign country) ~| 42, CITIZEN OF WHAT COUNTRY? 
done dug most of working life, avan if eticad) is “A 
ae 4 . ee, eile 
f A 70.40 Vtg f"\ Sle - + | LL: Se 


a. a eh 

oe 

hie Lnadfld ae a7 " : SRG BE 
ee S20 | 2d fiat Le Gig Fb x pve. 


Manin] Days | Hours l Min, 


18. CAUSE OF DEATH [Enior only ona cause per lina for (a}, (b), and (c). | Zita INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET Al DEATH 
IMMEDIATE CAUSE (2) (/" W))_ 0-14-99 L2 ‘= 
Lp DUETO 4 
Conditions, if : ») AL teats g oa aes 2 Z 


gove rise to immadiat 
[0), stating the un UTE Oe] 
causa fast, cies: my 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO | EL. ‘BUT NOT RELATED TO. TH TERMINAL DISEASE ¢ CONDITION GIVEN IN PART “tle 9. WAS ‘AS AUTOPSY 
FORMED’ 
fares 3 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DEStRIBE HOW Fecliwes~ OCCURED. ‘ean fatuie of inij 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stale) 
Hour* a.m; While __Not While factory, stree!, office bldg., ete.) | 
mn 19 et work at work [_] | 


MEDICAL CERTIFICATION 


21. | certify that (i) (this hospital) attended the deceased from... kes aks . ag ee. VE Red 198.3, that (1) (we) last 


saw the deceased alive on.. Lote | 63, ify and that death occurred S30 , from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


pee ATTENDING MED. STAFF 22b. CONE 
LE L Caco mo. | PHYS.) DIRECTOR pays. a Lls-|™ Zz 
CHAN'S -. = a 


22e. PH ~ | 22d. ADDRESS 


ee AW iWDRKWS s/f SHIN AIUNV JO D.C 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF Fim NAME OF CEMETERY OR CREMATORY | 


| 23d, LOCATION (City, town or county) (State) 


| Burtonsville Cemetery 


y guzd, GEORCIA AVENUE ye. REC‘D BY REGISTRAR | 25b. a a S SIGNATURE 
BY, INC. SILVER SPRING, EUG, een FEB19 1963 f— Cheese fs 


fhe State Dept, of Health prior to burial, cremation, or removal, and in any event, within.Z2 hours after deat 


" 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


REMOVAL {Spocity) 
Burial 2-18-6 


24 We aad 
W ER_E. PUMP 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with 


Burtonsville Maryland _ 


TO HOSPIT. 
death, Pag 


VR AIS (AI 
1SM 7-62 


uld 
oes 
a4 


id completely filled in by the fun 


it. Then please remove carbon papers. Pages 1 and 2 s' 


be a 24 hours aft 7 —— 


iclan an 


|, and in any event, within 72 hours after death. 


ian, 


I-transit permi: 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physic 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Al 


be filed with fhe State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2663 __ CERTIFICATE OF DEATH 12634 


|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission! 


. COUNTY a. STATE b. COUNTY A 
Montgomery MARYLAND | Connecticut _ a, sae —_ 
b. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporate limits, write RURAL and give nocrest town) 
write RURAL end give neerest town) r 
Bethesda ly | 95 adys _||__ Newington _ _ aa 
4. NAME OF HOSPITAL OR INSTITUTION [il not in hosptel, give sireet eddress) ||" d. STREET ADDRESS + IS RESIDENCE 
| ‘A FARM 
| The Clinical Center | 214 Reseryoir Road ses oe 
3, NAME OF Fiest Middle Lest | 4. DATE Month Dey “Year 
DECEASED OF 
(Type or print) Carol Doris Wernick | vEATH February 2 
5. SEX "|. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [] | 8+ DATE OF BIRTH : 9. AGE {In yeors |IF UNDER 1 YEA 
F lost birthdey) | Months) Deys 
‘emale White wivowed [| Divorced [_] [February 8, 193k yes, | 


_[ 10a. USUAL OCCUPATION (Give kind of work 


J T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) | 


Housewife _ None __ | New_York __ | U.SeAe = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ben Robbins | Anna Horwitz. = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ilyes give war ordetes ol service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT TH, Medical Redhat 


5 eg v0 -% —_— Not available The Clinical Center, Bethesda 14, Maryland 
18, CAUSE OF DEATH [Enter only one couse per tine lor (a). (b), end (c).) INTERVAY. BETWEEN 
PART I, DEATH WAS CAUSED BY: ' :. ONSET AND'DEATH 
IMMEDIATE CAUSE (e). Pseudomonas septicemia 3 -weeks —— 
- " DUE TO 
Soniiiont Pes aeoy nee Acute Myelogenous Leukemia | 6 months 
sioting the underlying (¢ PUETO 
pemusealerts (e) of ae ees 4 Se lene 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY — 
<<... PERFORMED? 
‘3 
S Prt... - ‘ be ves []_NO he 
3 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert # or Part Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) (County) (Stete) 
A aur Maca | Whila Not While lectory, street, oflica bidg., etc.) | 
= fir 19 jet work [_] et work | 1 
Ie eT ee Ne 
21. 1 certify that J) (this hospital) attended the deceased trom..October 30g 41 2, 'o. February: 19.63 that BW (we) last 
saw the deceased alive on. Fe) Ne A 19..63., and that death occurred af en ie Geico awed” Ginihe date dtniesl PAbovAl 


22b, DATE 
ATTENDING SIGNED 


/ wo. {Aus C]_dateron C) MS Ot February 2, 1963 
cy a Bo _|224. ADDRESS ‘The Clinical Center, National 
ee ee ____\Institutes of Health, Bethesda 1h, Md 


23. DATE THEREOF leer NAMI EMETERY OR CREMATORY WM OF 


23d. LOCATION (City, town or county) (Stete) 
Feb 4, 1993 | Beth David Cemetery Elwout, L.1l.q W.¥. 
ATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRA’ SIGNATURE 


| 
4217 9th St. N.W. lohEB 4 7963. 


228. SIGNATUI 


22c. PHYSICIAN’ 


230. ed une 
pael 
Burial 


RAjy DIBECTOR": 


| = G—- 


Le apa 
= 
a 2 

5 
oan 
3g 2 
2 

> 
~~ 2 
Lae 
£9 
+ 


i. d 


@ attending physician and compl 


|, and in any event, within 72 hours after deatif. 


Then please remove carbon papers. Pages 1 and 


it permit. 


The faw requires that the death certificate be exec 
attending physician. 


his certificate has been signed by th 


director, page 3 should be detached for use as the burial-tra 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


‘-* 


TO FUNERAL DIRECTOR: Atter t! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02635 


1. PLACE OF DEATH 


a. COUNTY VA 
Dre gr7 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca ee 
b. CITY OR TOWN (if outside 
ae 


a. STATE ih b. COUNTY 
MARYLAND |) f LO 
por k. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oytsi URAL and give neerest town) 
write ; 


= Zee. ee ILE |X a= ; _ i ee 
d. NAME OF HOSPITAL OR INSTITUTION Jif not in hospitel, give street ress) d, STREET ADDRESS e. tip oG 
Lt beer 42t/ —sS VoF Pave LL FE. 
id 
Ht 


[3. NAME OF F First Mi 5G ves [] No Dd 
42h, 25° ~gF 


4, DATE, jonth Dey ¥ 
BECERSED, PEE Le be? ‘ 
ype or print D Mp Z Ll 


6. COLOR CE 


7. MARRIED { {NEVER MARRIED [-] | 8» OATE Of fiRTH 9. AGE (In years (IF UNDER | YEAR| IF UNDER 24 HRS. 
. —_— last bithday) (honths| Days | Hours | Min. 
L299? hh wioowep [7] —bivorctp [_] V6 4 yrs. 


OCCUPATION (Give kind of work 


most of working life, even jf ry yd) 
Dieter | 


12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR ISTRY | 11. BIRTHPLACE (County & State, or foreign country) — 
i c 
GIA SZTZE | L0G <2, 


8 —- 14, MOTHER'S M, 
dg oe a A a _- eee ee Z i onl LD 
15. WAS DE@EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 a 
(Yes, no, gfinkown) | (Hyespivewarardatesot service) we — 
ee 4 
Sek sae A SO _| = ze vise eee 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) ERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y, Se . 
IMMEDIATE CAUSE (a) AMAL LOW 


| 5“ ¥ 


Conditions, if ony, ie ‘fs ie pelatesen te btn 
gave rise to immediate cause 4 
} tim (rout) 


stating the underlying DUE TO a 
_£ tO] OSES iS | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


cause fast. 


= im _ & Fr _ 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pom. 19 i 


! 
21. | certify that (I) Ciggebeieestel) stings) the deceased from...... fant phecccceceee i 1963 to. B74 bom. 
kes s- 4 29.007 and that death occured at... 


20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


8 19..c, that (1) Gao} last 


2M, from the causes and on the date stated above. 


‘220. maa’ PZ & fh 22b. DATE 


CO fryers a | pimecron CJ mas. 2-10 E32 ia sie 
| 


WO rd Poa, tien Ch scicaceulll 


23a. BURIAL, ean |, DATE THEREOF 23c. NAME OF CEMETEAY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


wuovurial’ | 2-28-63 | Flower Hill Cem, Redland, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis H, Barber Laytonsville, Md. _|"F FR 2 8 1963 _ forbes pegs 23 


saw the deceased alive on 


ATTENDING 
PHYS, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 ergs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BEY. 


CERTIFICATE OF DEATH 


5 
a o 1, PLACE OF DE. = 2, USUAL RESIDENCE (Where deceased lived, If institutiog: Residence before edmission) 
“ ot e. COUNTY is a, STATE b. COUNTY 
aes ri MARYLAND > : ¢ SoOmMeRY 
28 z b. CITY OR TOWN [if ovtside copbgrate Z c. LENGTH)OF STAY IN 1b c. CITY OR TOWN (If ou! itz, write RURAL and give neaffs! town) 
my Ta rated and give n Lhe = 
eer aR K Rae SI DOR) G ~  ae 
= a Ta Cus pals ITAL OR ie. (if not in aay i Hreet eg d. STREET ADDRESS @. IS RESIDENCE 
= a WwW . IL A d ON A FARM? 
E Gl S4n Boot M4Auckhes ter ves [] No [g}— 
S 3. NA VA OF First SY: = st 4, oe Month Dey Yeer 
DECEASED 
(Type or print) \ AC ae J ra DEATH IO 5 63 


“5. SEX 


R1 YEAR| 


8. DATE OF Site 


UI 
Months | “Deys 


IF UNDER 24 HRS. 


Hours Min, 


AGE (In yeers 
ighdey) 
yes. 


11, BIRTHPLACE (County & State, or loreign country) 


On ae 


14. MOTHER'S MAIDEN NAME 


Denn e@ Kahan 


7. MARRIED | ‘VER MARRIED [_] 
wipowen [_] pivorceD [| 


10a, USUAL OCCUPATION (Give kind of work 


Vb. a (OF BUSINESS OR INDUSTRY 
done.dyring post of working 2G it retired) 
=i esmr 


13, Pann 'S NAME Hech 2 Q- 
| TS odave gem White: ; Kahan 5 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


= a Ufyes givewaror dates of service) (ns ; Kirsten Whee - wi &: s (ile) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢). INTERVAL BETWEEN 
ONSET AND DEATH 


rer eoRsSteBAtn Acute. myacorKish a Ferction __ 
Os ff DUE TO ' 
Conditions, if eny, which te) Arlertoseluo tit. cardiqvascul ey ARCse 4 AB 


12, CITIZEN OF WHAT COUNTRY? 


, and in any event, 


d by the attending physician and completely filled in by the funeca 


-transit permit. Then please remove car! 


ysician. 


gave rise to immediate cause 
(e), steting the underlying PUES 
cause last, (e) 


Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. es aie 
s YES NO 

= ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ¥ or Pert Il of item 18.) oe} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) ~ (County) (Stete), 
a While Not While factory, street, office bldg., ete.) 

2 9 et work [ ] at work [_] 


that (I) (a) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
be retained by the hospital or attending ph 


RECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial. 


., and that death occured se 2.M, from “he causes and on the date stated above, 
22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


* Jp- wo | AME Siero OO 2 [es 
H oa Qe. PHYSICIAN'S, “SW, < =- = 22d. WH * = 
SB es | LVM FO imprew , IR. U6 WH Gr NE 7 ashi 
m5 he on pelts DATE THEREOF ee NAME OF CEMETERY OACCREMATORY a LOCATION {Civ town or couniy) 
o ‘ REM! ecit - al > 
2°28 BORAT | 2-2 4-62 wew meyreFone ec! PINELAWY~ VM. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 35 OU = EPR aia ye use GISTRAR 3" REGISTRAR'S SIGNATURE 
15M 7/61 2 “4 Vom FEB as 3 fork, a Q 


3 Mey tom thng toh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0266 CERTIFICATE OF DEATH 026 a =a 


* 


PERFORMED? 
Reaprretary rs rfecTinn ves F] no [ot 


yes ee = — ss a 
a 5 3 *, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
. os a. COUNT; e. STATE b, COUNTY 
3 2% INTGOMER Y = ig SAY VAL ATY ae : 
= ‘sot. 7 b. CITY OR TDW, lif outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF o1 LL corporata limits, write RURAL and giva neerast town} 
Sees ce write RURAL end give nearest town) z LA 
% £oe __ TAkeoma_ PAR} S YRS _ = TAK ASARK era 
cS 3 3 6 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. irae ce: 
= ow f ONA 
eoee et, 4/ P A - 4, oe As 
>48 ie ‘/ HiladeL ph yr VE" /f/ 1p el, PAI2 A Ve ves [] No ft] 
3 3 x 3. DEGERSED First Middle Lest Month Yeer 
om On 
oc! tee ss EWART __E, WHI TED ”™ FepRupe 1963 
; ee 5. SEX COLOR OR RACE|7, marRieD [-] NEVER MARRIED | & DATE OF sik |%- AGE copes TONDERT UNDER 24 HRS. 
ra] Months] Deys jours 
ue See MALE WHITE wipoweD FJ __vivorceo [] | ALGUST Be, 1882 Son és Res 
§ Ses Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND or jee OR | or) il. BIRTHPLACE (Counly & Siete, or foreign country) a CITIZEN OF WHAT COUNTRY? 
eae cia S. done during most of working life, even if retired} 
ar on: De dintee Pe , 
B Sse | COAL MINER _ [ape mie. ch = LANCE USA, 
= ag a 13. FATHER'S NAME 1s MOTHER'S MAIDEN NAME. 
= ag « =, - | 
g 282 Simon FP. WHITED | Thaersa Thomas 
. FES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT face) Agdes 
a3 S28 {Yes, no, or unkown] | (Ifyesgive werordetesofservice) “Uy PD A 
eS ae 2 = 194-09-095) INhs. Thee & Bowers hy Lade lphinh Ve 
£.= ¢ 5 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (bj, end (c).] “| INTERVAL BETWEEN 
33 ry a PART ft. DEATH WAS CAUSED BY: a Js. aes Be ae 
Sayae IMMEDIATE CAUSE (e)_Co-teraairay « wap vertmey alee 3 = J SS ee 
a re 
8aqgs ; DUE TO b- 5 
gf cee Conditions, if eny, which tb On ternartrtee Grytee Candy Mrrtitin oer | ie, ae 
3 U3a 5 geve risa to immediate causa 
= so 5— (a), stating the underlying DUE TO 
eee couse lest, x r 
it of Pek Tha (e) = 
z 8 2 = B PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED To" THE “TERMINAL DISEASE CONDITION GIVEN IN PART Ke} (19. WAS. ‘AUTOPSY 
EESgo 
Lozes 
“a B4 
Eset 
assets 
be oO 
gazer 
F 7% 
E 
P 


= z 
a 2 
an 6 
235 = 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilam 18.) 
Say & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£22 & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
mod —- SS ————— 
Bs2 s 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stata) 
oZ 8 rat Hour a.m. While __Not While fectory, street, office bldg., ele.) | 
iy 3s ° = fins 19 et work et work { 
amos 
gOR8 26,1963 19... FREAD ccuur 19434, that (1) Gwe) last 
B98 2 , and that asain eee ade, from the causes si on the date stated above, 
og “ 
2 5 . SIGNATURE 22b. DATE 
3 ao 4 —: ATTENDING MED. STAFF cS. 
ms | Mp. | PHYS. [TA pirecror [] Puys. [] cig 
dot br ee —s : at 
I 24 Ge 22c, PHYSICIAN'S 224. ADDRESS 
el ed eo a Ae LOTTAIRN 
a = te : — = 
ees 528 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION re ; town oF county) (Stata) 
a REMOVAL (Specify) 
oposTs Venae” \FEB.E 1963 QUUALL Cemée TERY [Sux mte Row , Eee 
a Oe +77: ss 
RAIS (4) 


as 
ES 
2a 
= 
3 


24 FUNERAL DIRECTOR'S SIGNATUR| By Day 2507s ee ST REC'D BY REGISTRAR | 25b, "hn bay S SIGNATURE 
4 Add Nolin ie SE - WEE H+ ZDC DATE FER 4 49 


* 
~< 


ivi: 24 hours after 


] 


f, within 72 hours after d 


‘emove carbon papers. Pages 1 and 
ven 


ye 


|, and in an 


¢ 


° 


The law requires that the death certificate be exec 


! or attending physician. 


ATTENDING PHYSICIAN: 
be retained by the hospi 


& 


ri 
director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02667 bs CERTIFICATE OF DEATH 02638 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de lived, If Institution: Rasldence before admission) 
af e. STATE, b. COUNTY 
Montgomery MARYLAND Washington “ 


b. CITY OR TOWN [if outsida corporete limits, ~~] e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL aud glve neerest town) 
write RURAL end give nearest lown) ~ 
Bethesda 10 days Seattle Sh > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS @. 15 RESIDENCE 
) 
_ The Clinical Center, Bethesda 1h, Md, 3610 South West Donovan 
/3. NAME OF First Middle Lest 4. DATE Month Dey 
DECEASED OF 
Peo Ernest Croner Wicker | ""™ February 28 1963 
S. SEX 6. COLOR OR RACE/7, MARRIED GE] Never marnied [] | 8 DATE OF BIRTH 9, AGE {In yeors | IF UNDER 1 YEAI 


j 


} 


\ 


| 
\ 


lest birthdey) 


Months | Deys 


Male White wipowep [] —_ivorcep ["] August 8, 1913 go yrs. o ar Uh 
Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Operating Engineer bie Oil 7 Kansas — U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Harry G, Wicker 4 Alice S. Croner = 7 


¥S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordetes of service) 


16, SOCIAL SECURITY NO.) 17, INFORMANT hg Medical Recor?" 


Yes WWII ss. -05-.529 | The Clinical Center, Bethesda 1h,Maryland _ 
“18. CRUSE OF DEATH (Enter only one cause por line tor (a), (b). and {c).) 3 "| INTERVAL BETWEEN 
T_AND DEATH 
PART DEATH HAG CAUSE SY. Myocardial sintare tion _|_ 4+ Hour 
K DUE TO of e 
», Postoperative replacement, sortic valve -1$ Hours _ 
DUE TO 
enuse fas _Caleific aortic stencsis (RHD) LO Years _ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY, 
9 I > hS ‘0 é 
< yes PJ No [| 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
te {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s Ge aide While ___No! While factory, street, oftics bidg., etc.) | 
= p.m. 19 et work 


V2, that B (we) last 
date stated above. 
. 22b. DATE 
PHYS. °C] oOmecron C] awe. By March 1, 1963 
728. AvoRSSThe Clinical Center, National 
-Institutes_of Health, Bethesda.1), Md, 
23e. BURIAL, CREMATION, | 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR-EGRENTASEINY « 23d. LOCATION (City, town or county) (Sete) 
‘ iv Pemes bes to. wad. 


V3 | Wesker are : 


24 FUNERAL DIRECTOR'S SIGNATURE DDRE, Sy LK AMP OTM 2Se, REC'D BY REGISTRAR pk RE 


73 zZ a GISTRAR'S SIGNATURE 
Cyl nae Bats Le Uc ae Oe rf , ‘ 
wily nn Bie’ Ey mc wash D-e- | NRA $963 — 


21. | certify that @ (this hospital) alieg 
saw the deceased alive om Februar, I. 


220. SIGNATURE i a 
2 gv ( 2 00 6 ‘ Xx MD. 
ee “A re Pe Oi 
22e. PHYSICIAN’S 4 
NAME (Type) 


jC hCEORGHMeM, _CATIARD, M.D. 


ove 


~ 


uld 


dse rem 


inapy 


certificate has been signed by the attending ph 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician 
ith the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then pl9 


be filed wi 


TO HOSPIT. 
death. Page 


sr 
TO PUNERAL DIRECTOR: Alter this 


VR AID (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02639 


1. PLACE OF DEATH 


‘|| 2. USUAL RESIDENCE {Where deceased lived, If Institution: Rasidance before i" 


13. FATHER’S NAME 


| Ristrict_of Columbia 


| 14. MOTHER'S MAIDEN NAME 
| 
'__Jessica Wynne — = = 


None eee 


a 
vo 2 . | @. COUNTY Sean b, COUNTY 
3 2 | Montgomery a (MARYLAND Virginia _ dngt 
bs b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town] 
pe ee 
~ Faso ‘write RURAL end give nearest town) 
ie Sad | Bethesda , days_ Arlington. ra Sie ee ee 
te ® a La d. NAME OF HOSPITAL OR INSTITUTION |if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
= =2Pe ON A FARM? 
Gas 
Sud / The Clinical Center, Bethesda ll, Md. 1132 South Wakefield Street ves [] Now] 
= Ba 3. NAME OF Miah Last Dey —S>_ Year 
: z gh Pode vy oF 
'ype or print} DEATH 
aes Debra Elizabeth _ Wilson _ February 20 63. 
& ES 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED x) 8. DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YE. je IF UNDER 24 FIRS. as 24 RRS. 
se 5 = Jost birthday) | Days | Hours ale Min. 
© ‘a ¢ White wibowtn [~] DIVORCED tied De: cember iu 195 8 yn 
s a g 10a. USUAL OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
P= Upe done during most of working life, even if retired) 
5 
$ 
£ 
3 
7 


n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


16. SOCIAL SECURITY NO. | 
(Ityes givewarordatesofservice) 


17, INFORMANT, Add: 


The Medical Reco: 


18. CAUSE O 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢)__ 


A DUETO. 


Conditions, if any, which (b)_ 
gave rite to im: te cause 
DUE TO 


{e), steting the underlying 
cause last. 


{c) 


one 
F DEATH [Enter only one cause per line for (a), (b), and (c).) 


The Clinical. Center, Bethesda 1h, 


EEN 
ONSET AND DEATH 


Congestive Heart Failure |_ 3 Bourg = 
Septicemia 6 Weeks 
8 Months 


Acute Lymphatic Leukemia 


ING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) )) 19. WAS AUTOPSY 


'22¢, PHYSICIAN'S 
NAME (Type) 


21. | certify that (I) (this hospital) attended the deceased from ebruary.. nk 
saw the deceased alive on. Febrna J 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
2 PERFORMED? 

5 a ae = eT E Yes (ia Shove) 
= | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< ['20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

eB | 

a Heures While __Not While factory, street, office bldg., a ! 

= pom. 9 at work at work | 


lp 191 3, to. Rebruary22919...Q3that (1) (we) last 


225 19. 63., and that death occurred 222 30AMirom the causes and on the date stated above. 


Cc. Kuen 


William B. Bremer 


226. DATE 
lial] DIRECTOR oO mars, Ba) 22 February 1903 


| Pid Clinical Center, National Institutes 0: 
-|Health, -Bethesda--: 


ATTENDING 
PHYS. 


230. led een 23b. DATE THEREOF 
beats OVA! cil 
“Buria ree 26, 1963) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) ~ (State) 


Agluiatoss National Cem.| Arlington, Virginia 


URE 


Pe fay LL SGI 


LE Lppngtons ‘Virginia ‘ 


HERE 


25a, FE /D. Ba Bes Wlliantis rida 4 


\ 
x 1 Y RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02640 
s 62 = Z 
25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmission) 
a ca 
° 54 a, COUNTY TATE 
5 2 Montgomery MARYLAND ‘Warylan d Ho mbgomery. 
2 072 b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~_ an § write RURAL and give neerest town) 
nn eth Bethesda | __ 33 days _|| Silver Spring _* ane 
£ 83 ) | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give »veel oddress) d. STREET ADDRESS 1S, RESIDENCE 
= Bx ON A FARM 
ne . ihe Clinical Center, Bethesda 14, Md, 806 Richmond Avenue ves [] No Fy 
= 3. NAME OF First Middle Lest | 4. DATE Month Dey fe = 
is mee | oF 
‘int) > 
Se Yee! Charles __ Edwin Wolfe | "**™ February 19, 1963. 
ae 6. COLOR OR RACE|7 MARRIED BE] Never MarRieo [] | & DATE OF BIRTH |9. AGE {in ys IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
2 | bea, birthday) ovale Deys | Hours | Min. — 
ot I ) White WIDOWED [_] DIVORCED [_] February 10, 1892 it yrs. | 
/|"W0s- USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Gounly & Stole, or fore» country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ] 
| Post Office. UeSeAe . 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hos; 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPIT. 
death. Page 


13, FATHER’S NAME r y ta. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. | 7, | obit ary E Addr 


The Maw Record” 
1233 Len? 423 ‘The Clinical Center, Bethesda1h, 


__ Charles A. Wolfe _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewer or detesof service) 


‘viand 
Marylan BETWEEN 


18. CAUSE OF DE. 


per line 
ONSET jay. ae 
. WAS '¢ . 
PART. DEATH MEDIATE caust @)_S@pticemia |°5"Day 
rs DUE TO 
2 eny, which w Acute myelogenous leukemia 3 Months 
geve rise to immediete couse ae ‘le '¥ 


{eo}, steting the underlying 
cause last, ait! te 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
PERFORMED? 
& 
», 
S D4 ot ee Sh Re va vs [] xo 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
= —_ * se 
3% [oe TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a flout. win While __ Not While fectory, street, office bidg., etc.) | 
g ee get work C] et work’ J 


21. t certify that (I} (this hospital) attended the deceased fromJ ANUALY...L7Zy.., 19.03 toFebruary..1939.03 that (I) (we) last 
saw the deceased alive _onRebruary.. 195. ik 43. and that death occurred a3. 55:AMrom the causes and on the date stated above. 


22, SIGNATURE ate rs 22. DATE 
Som tach thesal us Tras. USTs DIRECTOR Oo PYs, i February 19, “£983 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


22c. PHYSICIAN'S 
NAME (Tes) BVAN M, HERSH, Me De _[fe’ehins ‘Miihical Center, National Tastitutes « of 
BURIAL, CREMATION, 236. DATE THEREOF | 23c., i) 
ty) -) 
eo f ij 
aan HY a Lp ; 250, REC'D BY Tor ) ae TRAR'S, SIGNATURE la. 
1sM ae A54- Bi oak &B e Y Zr a 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2670 - _ CERTIFICATE OF DEATH 02641 _ 


1. PLACE OF DEATH _ 7]. USUAL RESIDENCE (Where deccesed lived, If "I. Residence bafore admission) 
a. COUNTY a. STATE ys b. ey 
ere MARYLAND 


al 


iF 


3. NAME OF ; First Middle Lest 4, Bae ee Dey “Year 


Gio F 
{Type 0 print [orem - MA 7 P. LEQ ile DERTH Is hii of Se 
5. SEX ORR RACE) 7S marnieD [-] NEVER MARRIED Oy IR 9. AGE {In yeers | IF TF UNDIAY YEAR] IF UNDER 24 HRS 


last birthday) [Monihs| Deys | Hours | Min. 
hale Divorced [7] 
10a. ual OCCUPATION he kind of work Kae KIND OF BUSINESS OR INDUSTR 9; 


Lon! 


3 b. CITY OR TOWN {if outside p dace limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ipputside aoe 4 limits, write ka wera a8 rest town) 

s "y RURAL and give negfast,to y, fd, 1 

mA i ees €. Cy be ZY pe oh 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street adress) | d, STREET ADDRESS: . 1S RESIDENCE 
wn ON A FARM? 
3 \ ves.AE] NO Ba 
@ 

43 


a 24 hours after 


4 om 
WRTHPLACE 7 4 & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona duripg most of working life, even if retirad) =_ 
/ 


ERS NAME ‘ 0 Aaa. ogee & Ll : | CS ZA 2 
8. thested etaes Le a Bi tee alle: at , Vad bel 
: Ae gk Wen Tie, Boe a i Jed 


(Yano, of unkown} | (Ityesgive waro{Aetesofservice| 
eran BET WEE! 
= ‘ATH 


1B. AGS OF BERTH Bat only one cause pi for (2), (b), end (c).) 
, DUE TO fe 
Conditions, if any, which {b) 


PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE le) SL OAF% 
geve rise to immediete ceuse 


(a), stating the underlying (PVE TO Cth» 
Ae. ()_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING TO DEATH BUT NOT poker TO THE TERMINAL ikea CONDITION GIVEN ‘IN PART Ie) 


13. F, 


The law requires that the death certificate be ex 


ra 

> 

Fr 

a 

a 

oS 

a) 

7 

S 

= 

a 
a 8 z 19. WAS PSY 
a ° PERFORMED? 
Oa S$ ves [] no [1] 
Pa = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 1B.) ? 
& ry f& ] OR CONTRIBUTING [] CAUSE OF DEATH 
at U JCF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 204. "(City or town} (County) (State) 
fal a ee Wes While Net While. i fectory, street, office bldg., etc. 
8 3 = 19 at work at work 

‘s 
He 21. I certify that (I} (this hospilal) attended the deceased from... an x; repthat (1) (we) last 
3] 2 
8 ceased alive on.. Qe. 19 be: and that death occurred at... ...... causes and on the date stated above. 


. a. Sneath DaEe 
ATTENDING STAFF 
i a) 4 bz L< mp. | PHYS. q piRecroR PAI, pays. 4/23 Wi 


‘@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: pérs. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


! 
Re 
ao i) Wh WARREN — clone ay Bast 
oe \ \/ Vie. eURIAC, eae DATE THEREDF cou ‘OF CEMETERY OR CREMATORY Luck LOCATION (City, Town or coun ) {Siete} 
a } _, 
9? \} 5/63 Mh, | ae Br sed AS TteS hel 
“J ea 6 . REC'D BY recy 25b. ere: R'S ipa. age 
15M 7-62 POATE FEB ib 19 3 KT bg 


ee ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— rE CERTIFICATE OF DEATH 12642 
s £2 J. 4 be 
S £8 1. PLACE OF DEATH UB asteehcr (Where deceesed lived, If institution: Residence before admission) 
’ 25 e. COUNTY e. STATE b. COUNTY 
a 2%2 Mont somery ___ MARYLAND Maryland © oeSt Marys 
= >~e 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CIY OR [OWN (If outsiow corporete limits, write RURAL end give neeres! town) 
x F865 write RURAL and give nearest town) 
yes Wheaton re, months Charlotte. Hall YK - 
cae} a . d. NAME OF HOSPITAL OR INSTITUTION [if not in Festive "ive sire! eddress) ||. STREET ALDRioy 1S RESIDENCE 
5 Bag 
ae Wheaton Nursing Home | i _—~ yes [_] NO 
& B8a 3. NAME oF First “Middle Last 4, DATE Month Day Yeer — 
ea a DECEASED ‘ OF 
e8 (pe or pi Miriam Gy Wyche DEATH February 26,19 63. 
“8s “S$. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8: OATE OF BIRTH 9; pevintss Fano ean “lio ae! 
jonths jours in. 
6 oS Female Whi te| wiowenK] — oivorceo (] 9/23/187h. 8 BA ve oe ? | 
oes ¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
45 me done during mos! of working life, even if retired) 
Ss? Housewife _ own home __ Washington, D.C. UsSeAe 
= £ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sag Pierce Crosby | Miriam Gratz 
= 7. INFORMANT Addrass = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


none 
)) 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and J 


PART 1. DEATH WAS CAUSED BY; eS 4 
IMMEDIATE CAUSE (ec) Cor ee -) te -O. OE Gh 5 a 


Richard C, Wyche,Charlotte Hall,Md. 


INTERVAL BETWEEN 
ONSET AMD DEATH 


or AL el a 
By } DUE TO , | ow. “d 
Conditions, if eny, which (b_ fd bee ee (a ee ee s i se % 


gave rise to immediate cause f 
—" DOS th. a 


DUE TO 


(eo) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


(¢), steting the underlying 


Zz UT NOT RELATED TO THE TERMINAL DI DISEASE “CONDITION 6 a IN PART I(e}) 19. a SS AUTOPSY 
9 =| =n a G 

5 (Sem Fes ae CUrtnate npn) Bc -e. pans ou nae hich ves C] Noa 
© [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I of Pert Il of item 18.) tele eR 

& | OP CONTRIBUTING [] CAUSE OF DEATH P 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town), (County) (Stete) 
s iG Ria While __ Not While lectory, sireet, office bldg., ste.) | 

2 a 19 et work [_] et work [] 


° 
x 
3 

8 

2 

& 
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3 

3 
® 

= 
3 

= 
$ 
is 
g 
z 
= 
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‘a 
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é 
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o 
<4 
> 
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Lf 
rf 
is 
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is 
2 
cs] 
o 
es 
B 
uv 
3 
< 
ten. 
a 
< 
3 
2 
my 
3 
oc 
1 
& 
3 
8 
a 
2 
- 
5 
= 
=< 
a 
° 
a 
1°] 
yy 
= 
[si 
A 
5 
5 
oe 
fe) 
a 


H 


15 C02. .sy 19K, that C) (we) last 
33K, from the causes ia. on the date stated above. 
: 22b. DATE 
1g ATTENDING ‘MED. STAFF SIGNEI 
| DEAL BAS Mp. | PHYS. pst DIRECTOR we PHYS, [1] Q6 63 


22d. ADDRESS 


Dp, Jobb Spender 


PUR ‘TORS ie LE 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, tows or county) 
REMOVAL (Specify) E « E 
Cremation Feb, 28,1963 Fort Lincoln Cremator Prince Georges Co, Maryland 


24 FU AL DIRECTOR. on 7 B43, eer S AN 25a, REC’D BY ges ea TET to) Ss ony He 
ees _E,Pumphfey, Inc, Silver Spring, Md. _ [pate MAR 1 63 EE Chery fy, i in 
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0 
B 
ae 
3 
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a 
ry 
S 
Gt 
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o 
2 
= 
a} 
a 
fy 
a 
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a 
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TO HOSPITA, 
death, Pag 


VR AIS (4) 
15M 7/61 


*¥O HOSPITAL O! 


r 2 arteridbotteapanees 


ote hos been signed by the ottending physicion ond completely fille 


e buriol-tronsit permit. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
the State Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter, 


o 


ee 
aaa 
=> 
eS 


| 
— 


in by the funerol director, 


the hospital or ottending physicion. 


ECTOR: After this certi 


poge 3 should be detached for use os 


“moy be retain 
ve TO FUNERAL 


SE 


ond 2 should be filed with 


Pog 


Then pleose remove corbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12643 


a eens RESIDENCE {Where deceased lived. If institution: Residence before admission) 


b. COUNTY, 
“PRY LAND HeVIBcauERY 
OR TOWN (If outside corporote limits..write RURAL ond give nearest town) 


Sieve sPrIWG 


iis OF DEATH 
0. COUNTY 


Bowl Ej MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest to 


SLVR IC. 1S SPRRINE— 8 vears 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION rR 0 ‘ON A FARM? 


2Zi2 dAvReHLe [RonD (2BI2 Oty Pee priate ves) No 


3. NAME OF First mid Lost 4. DATE Y 
DECEASED a ig ! er Month ay tar 


{Type or prin!) JOHN ORESoeu You DEATH 
$. SEX 6. COLOR OR RACE ]7. MARRIED [EPREVER MARRIED [-] | 8. DATE OF BIRT AGE (In 3 
<1 birthdoy) 
M i) wivoweo] _—sobivorcep [] 12/12 /1&¢/ "71 nn 


9. AGE (In years 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


dori 1 of working life, even if retired) 
uring most oF 9 i Purchasine Dept. LeksA/NETOM De 


PEPCO 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


sh 


13. FATHER'S NAME 


Harry G. Young Laura Ferguson 


” WAS DECEASED EVER IN U, S, ARMED FORCES? |16. Ri ~ ]17. INFORMANT eT 5 
Wee eroueed pA EMBER eine aes [oe core ree 234¢"bhurchill Rd. 
No | 577-005-0987 Mrs, Hallie 3B, Young Silver Spring, Ma, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BET! 


ONSET AND 
PART |. DEATH WAS CAUSED BY: ARTIS 12 eSeLetesTic Chee VASCLLAe Keune Disa 
~ DUE TO. 


Conditions, if ony, which b) 
gove rise to immediote : 


coure {0), stoting the under. ( OVE TO 

lying couse lost, e) 
3S Paer il, OTHER StGNtFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ris Read 
5 Me ve ves) NOL 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH —_—_ 
 {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 Hou a. foctory, street, office bldg., etc.) | 
a 
si p.m. 


saw the deceased alive an.____.2%/ S_____19_& 3. and that death accurred atla‘sf 
Ro. SIGNATURE ‘7b. DATE 


ATTENDING D. STAFF cee 
CEL DIRECTOR C) PHYS. 
We. PHYSICIA ADDRESS, 


NAME (Type) Hu ste at i ue as B21. WO a AVE. Sit VEL. SPz6 s, zx) 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL {preci i 
Burla =6-63 Ft, Lincoln Ceme 


Sj 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


2. Raat A BCL ADDRESERY ZL Ga, Ave. 


J . 
Warn ‘umphrey, Inc. Silver Spring, Md. 


